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(From the Bacteriological and Clinical Departments of the New York State 
Psychiatric Institute, Ward’s Island, N. Y. C.) 


Focal infection has become of late a subject of special interest 
for psychiatry. In point of fact, focal infection has been considered 
to be causally related to the functional psychoses and consequently 
its elimination has been claimed to result in a striking increase in 
the number of recoveries in this group." * It therefore appeared 
desirable to incorporate a special investigation of this problem as 
a part of a more general plan of intensive study of the causes, 
symptoms, and methods of treatment of mental disease. This study 
was undertaken with no preconceived hypothesis ; the object being 
simply to ascertain facts which might in any way contribute to 
a better understanding of the relation of focal infection to mental 
disease and which might be utilized to advantage in prevention 
and treatment. 

There are two methods of approaching such a problem. The 
first is an exhaustive study of a limited number of cases under 
rigidly controlled conditions which make a close observation of 
individuals possible. The second method is to proceed with a 
large material and determine the apparent influence on the general 

* Read at the seventy-ninth annual meeting of The American Psychiatric 
Association, Detroit, Mich., June 19, 20, 21, 22, 1923. 

*Cotton, H. A.: The Defective Delinquent and the Insane. Princeton 
Univ. Press. 1921. 

* Cotton, H. A.: The Etiology and Treatment of the So-Called Functional 


Psychoses, Summary of Results Based Upon the Experience of Four Years. 
Am. Jour. Psychiatry 2, No. 2, Oct. 1922, 157-210. 
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recovery rate of the hospital or hospital population as a whole. 
However, the factors entering into hospital population and recov- 
ery rates are so varied and intangible, particularly if the investi- 
gation be extended for a considerable period of time, that a scien- 
tific evaluation of any single therapeutic procedure on them would 
be difficult to the point of impossibility. Obviously the carrying 
out of highly technical laboratory procedures on a large number 
of cases offers practical obstacles that are not easily surmounted. 
From a consideration of these factors it seemed preferable to 
work intensively with a smaller group. 

Functional cases, as typical as possible were obtained for this 
study from the general admissions to the Manhattan State Hos- 
pital. The further criteria for selection were three in number ; the 
possibility of obtaining a satisfactory history ; an understanding of 
English by the patients ; and an indication of some degree of co- 
operation, since such patients would in all probability yield more 
valuable data. In a previous report of the progress of this investi- 
gation, 60 patients were considered.” This number has been 
doubled and now totals 120, of which 72 are women and 48 men. 
In all cases there was obtained a detailed family and personal 
history and a thorough psychological examination was carried out 
with frequent, often daily, notes of the progress of the case. A 
thorough physical examination was made on all cases including 
a special study of the endocrine status, and in women patients, a 
complete gynecological examination with particular reference to 
cervical infection. Whenever possible the patients received a 
special gastro-enterological examination which included Roentgen- 
ological procedures. Complete serological examinations were made 
on all the men, and blood Wassermann tests were done on the 
women; no cases being included that were considered syphilitic. 
A four-hourly temperature record was kept as a routine for a week 
following admission, or longer if abnormality was shown. Partic- 
ular attention was paid to recording all bowel movements, and 
the urine was always examined. Each mouth was completely radio- 
graphed and oral diagnosis made; records being made of the con- 
dition found as well as the treatment indicated and carried out. 
The resident dentist performed all dental operations, while oral 


* Kopeloff, N., and Cheney, C. O.: Studies in Focal Infection: Its Pres- 
ence and Elimination in the Functional Psychoses. Am. Jour. Psychiatry. 
2, No. 2, Oct., 1922, 139-156. 
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surgery, such as the removal of impacted molars, buccal resections, 
etc., under general anzsthesia was done by the visiting oral 
surgeon. 

An oto-laryngological examination was made on each patient 
and tonsillectomies were indicated when any signs of infection 
could be detected. Tonsillectomies were done under general anzs- 
thesia and occasionally under local anesthesia. 

The diagnostic mental classification was made after the case had 
been carefully worked up and discussed at Institute staff confer- 
ences. Whenever a patient was returned from parole he was 
examined completely as though for the first time, since infections 
might have developed during parole. 

Because of the difficulties of interpretation inherent in an in- 
vestigation of this nature, it seemed desirable to reduce the study 
as nearly as possible to the terms of an experiment. Consequently, 
all patients were divided into two groups as nearly identical as 
possible. All members of one group received operative treatment 
for foci of infection in teeth, tonsils (and in some female cases) 
cervix, as indicated, while members of the other group had no 
surgical interference and could therefore be regarded as controls. 
In this way, operative treatment might be considered to be the 
crucial factor in this experiment and an evaluation of its influence 
on the course of the psychoses might thus be more readily 
established. 

It was realized that rarely, if ever, can one psychotic patient be 
taken as a perfect control on another having the same diagnosis, 
yet this method alone permits of the isolation of the single factor 
of treatment. It might be argued that there was ample control 
material in the patients of the past and present years who had 
never been treated from the viewpoint of focal infection. Since 
it is well-known that any special attention serves to improve the 
status of a hospital population at any given time, it was considered 
much more satisfactory to have such a control group made up of 
patients observed at the same time by the same physicians and 
under the same living conditions and influences as the patients 
to be actively treated. The procedure followed therefore, after 
the diagnostic classification had been made and the infections 
determined, was to designate automatically that alternate patients 
be operated. An attempt was made to place in the two different 
groups, patients comparable as to sex, age, duration of psychosis, 
diagnosis, prognosis, and infective conditions. 
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CLINICAL RESULTs. 


As seen in Table I there were in the control group 62 cases, 41 
women and 21 men; the operated cases were 58 in number, 31 
women and 27 men. Mental reaction types were classified in the 
control group as 32 dementia precox, 25 manic-depressive, and 
five miscellaneous (i. e., psychoneurotic or psychopathic personal- 
ity) ; operated cases 33 dementia precox, 20 manic-depressive, 
and five miscellaneous. The ages varied from 15 to 57 years in the 
controls and from 16 to 50 in the operated group. 

In the previous report* the data have been discussed in detail 
for what has been called the “first series” and therefore it is 
unnecessary to repeat what has been set forth there. The present 
data are concerned with both first and second series complete. 

The duration of the psychoses before admission varied in the 
control group from one week to five years with the exception of 
one patient (Case 8) with 15 years previous duration. In the 
operative group the previous duration varied similarly from one 
week to five years with the exception of three cases which were of 
longer duration (Cases 78, 94, and 104). 

The shortest continuous hospital residence in the contro] group 
was six weeks (Case 60), the longest was four and one half years 
(Case 39). In the operated group the hospital residence varied 
from three and one half months (Case 66) to two years (Case 78) 
with the exception of two patients who had been in the hospital 
five years (Cases 73 and 8g). 

There were in the control group 27 patients with infected teeth 
and tonsils. Among these, seven female patients had infected cer- 
vices. In the operated group there were correspondingly 37, of 
which six female patients had infected cervices. In the control 
group there were 23 patients who had infected teeth only. Of this 
number three female patients had infected cervices and correspond- 
ingly in the operated group there were 10 cases. In the control 
group there were four cases of infected tonsils and negative teeth 
and there were correspondingly 11 such cases in the operated 
group. It should be stated that wherever two dates appear for a 
single type of operation, it was repeated. This occurred frequently 
for teeth and occasionally for tonsil rests as careful re-examina- 
tions were made in order to make sure that all possible foci of 
infection were eliminated. 
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There were eight cases in the control group, and one case in 
the operated group that had neither infected teeth nor tonsils, 
but the latter case did have an infected cervix. 

In the whole control group of 62 patients there were judged 
to be 189 infected or impacted teeth. From the 58 patients in the 
operated group 253 teeth were extracted. 

In the control group there were 10 cases of severe constipation 
and, correspondingly, 10 in the operated group. All yielded suc- 
cessfully to treatment with B. acidophilus milk. 

In considering the results of this study from the standpoint of 
clinical psychiatry two questions are of immediate concern; 
namely: “ How does the operated group compare with the con- 
trol group with respect to recovery, improvement, or unimprove- 
ment?’”’ and secondly, “ Has the elimination of focal infection of 
itself brought about recovery or improvement in individual cases? ” 
The answer to the first question is briefly summarized in Table IT 
in which is tabulated the condition of the patients on June 1, 1923. 

It should be stated that in compiling these data discharged and 
paroled patients were required to return for examination and inter- 
view, and whenever this was impracticable their condition was 
ascertained by the careful system of follow-up maintained by the 
hospital. The shortest period of time that has elapsed since the 
elimination of focal infection is two weeks, and the longest period 
is two years and two months. 

Considering first the dementia precox group as shown in Table 
II, it will be seen that none recovered in the operated cases, and 
but 3 per cent recovered in the control cases. This 3 per cent 
represents a single patient, Case 45, who was reported in our first 
series last year as “ improved.” No operative treatment was car- 
ried out, but the further course indicates that the patient has 
recovered from his psychosis, which was undoubtedly a schizo- 
phrenic reaction. The patient was a young man of seclusive per- 
sonality, much engrossed in the study of religion and very much 
repressed sexually. He broke down at the age of 21, after the 
failure of a marriage engagement. In the psychosis he showed a 
plainly incestuous attitude toward his mother, hallucinated and 
called himself “ The King of the Jews.” However, he gradually 
improved without any operative treatment, gained good insight 
and returned to work. It is now over a year since he left the hos- 
pital and his recovery seems to be complete. 
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It is superfluous to mention that in no case of recovery was the 
expedient used of changing the classification from the dementia 
precox to the manic-depressive group. The percentage of recov- 
ery in the manic-depressive operated group is 40 per cent, which 
is identical with the per cent that recovered in the control group. 
The total percentage benefited by treatment, 1. ¢., recovered and 
improved, was 75 per cent in the operated manic-depressive group 
and 72 per cent in the control group. There is a slightly lower per- 
centage of improvement shown in the dementia praecox operated 
group than in the control group; that is, 18 per cent as compared 
with 25 per cent. On the whole, then, the operated group appears 
to have improved no more by the elimination of focal infection 
than the control group which received no operative procedure. 
This conclusion is all the more striking in view of the fact that the 
most resistive and uncooperative cases had to be placed in the con- 
trol series. (This also accounts for the fact that there were 62 
controls as compared with 58 operated cases.) It should also be 
mentioned that it was necessary to place in the control group, for 
obvious reasons, the eight patients who showed no evidence of 
focal infection. However, these could not influence the percentage 
of improvement in the dementia precox control group, since two 
patients improved and two remained unimproved. In the manic- 
depressive group, however, if these patients are disregarded the 
percentage of improvement in the control group would be 67 per 
cent instead of 72 per cent. In other words this negligible differ- 
ence has not weighted the results unduly, and therefore there is 
no need for giving this matter further consideration. 

The second question, the effect of removal of focal infections 
on the course and outcome of the psychoses in individual cases, 
is a more difficult one and we do not feel that it can be answered 
unequivocally because of the many factors that enter into the 
recovery and improvement of psychotic patients. It had been 
recognized in the beginning of this study, however, that an attempt 
to determine if possible how much the removal of focal infections 
influenced the psychoses was the main purpose of the study, and 
that all available means should be utilized to aid in such a 
determination. 

To this end, one of us (G. H. K.), after a diagnostic survey 
had been made for each case, recorded a definite opinion (in all 
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cases but four) as to whether the prognosis was good, fair, or poor 
for recovery or for improvement. Such an opinion was given 
irrespective of focal infection and usually before it was known to 
what degree such infection would be demonstrable. 

In four patients (Cases 22, 26, 77 and 118) no prognosis was 
recorded. One of these was a control, the other three were operated 
cases. The control case is that of a woman of 24 (Case 26), who 
after marriage developed a dementia precox. She has shown no 
improvement during the six months under observation. The three 
operated cases in whom no prognoses were made comprise two 
women and one man. The women are both classed as cases of 
dementia precox (Cases 22 and 77), and both remain in the hos- 
pital unimproved notwithstanding the operative procedures which 
were carried out. The man is a manic-depressive case (Case 118) 
with a history of recovery from three previous attacks. He is still 
in the hospital although he is now regarded as improved, his last 
operation having been performed over seven months ago. 

Of special interest to us in this study are the patients in the 
operated group who recovered or showed some degree of improve- 
ment. There were 22 such cases distributed among the clinical 
types as follows: 


Manic-depressive 


Papchopatibic persomality.. I 
Psychoneurosis 


We have carefully analyzed this group of recovered or improved 
cases from two standpoints : First, as to the actual outcome in each 
case as compared to the prognosis given before any treatment was 
undertaken, and second, as to what relation, if any, existed between 
the operative treatment and the patient’s recovery or improvement. 

Of the 15 manic-depressive cases, eight recovered and seven 
were classed as improved or much improved. In all of the recov- 
ered cases except one, a good prognosis for recovery had been 
entered before any treatment was instituted. In this instance Case 
76, the prognosis was considered good for improvement but poor 
for recovery because of an apparent preceding falling-off of 
interests and a slow onset in a young woman of a supersensitive 
make-up who had never been well adjusted in her sexual life or 
family relations. The psychosis took the form of a paranoid and 
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rather negativistic depression but this was later followed by a 
typical manic excitement and recovery. An infected tooth was 
removed about the time the patient passed from depression to 
excitement, and subsequently during the excitement another tooth 
was removed. Convalescence was, however, not established until 
four months after the last extraction. 

Turning to the seven manic-depressive cases in the operative 
group that showed improvement or much improvement, we find 
that in one case no prognosis was entered, but in the other six 
cases a fair or good prognosis as regards improvement had been 
made in every case before treatment was begun. It may be fairly 
said that in only one of the six cases did the degree of improve- 
ment finally shown go beyond that which was originally prognosti- 
cated. In this one, Case 67, it was thought that a duration of 
nearly two years before admission, together with certain features 
of the psychosis, rendered the outlook only fair for improvement 
and poor for recovery. However, after 10 months residence in 
the hospital the patient left as much improved and has remained 
in good condition at home for eight months. In this case some 
improvement was noted one month after the teeth were operated. 
The patient was already in a much improved condition when her 
tonsils were removed six months later. 

Considering now the five dementia przcox cases in the operated 
group that showed some degree of improvement, we find that all 
were classed as “ much improved,” none as recovered (the only 
recovered case of dementia precox in the entire series was a con- 
trol case to which reference has already been made). 

The prognoses given in these five cases were fair or good for 
improvement in all except one patient where the prognosis for 
improvement was entered as poor, the patient, however, eventually 
reached a “ much improved ” condition. This patient, therefore, 
might be regarded as a treated case whose improvement from the 
standpoint of the original prognosis was unexpected. The patient, 
Case 106, was a young man of 21, whose psychosis had existed for 
over a year before admission. Soon after a precipitate marriage he 
had developed a typical schizophrenic reaction with ideas of refer- 
ence, indolence and silly laughter, claimed to be married to his 
mother and said he was Jesus Christ. A tonsillectomy had been 
performed long before his mental breakdown and we found only 
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a small amount of tonsilar tissue remaining and really no local 
indications for operation. However, in order to fulfill our radical 
requirements and remove all possible sources of infection, the 
throat was operated on. There was no immediate change in his 
mental state, but about two months later some improvement was 
noted, but he was not well enough to go home until over six months 
after the operation. In this case, in view of the absence of any local 
evidence of tonsilar infection and the long period (two months) 
which elapsed between the operation and improvement, we do not 
feel that the betterment in this case, although somewhat un- 
expected, can be justly attributed to the operation itself. Surely 
every clinician can recall many instances of remissions in similar 
cases where no operative procedure was undertaken. 

The two other remaining patients in the operated group which 
improved were a psychopathic personality and a psychoneurotic 
case, in both of whom a fair prognosis for improvement was given 
and both subsequently justified this prediction. 

Reviewing then the entire group of 22 operated cases showing 
recovery or improvement and comparing the original prognosis 
with the subsequent course, our observations demonstrate that in 
every case that recovered, a recovery had been forecast before 
treatment was started; that no case recovered in which a poor 
prognosis had been given, and that in only one case did an un- 
expected improvement occur, this being a case of dementia preecox 
in which a poor prognosis had been given both for recovery and 
for improvement ; the patient, however, subsequently reached a con- 
dition in which we regarded him as much improved. 

From the standpoint of initial prognosis and actual outcome the 
weight of evidence is, therefore, altogether against the assumption 
that the observed improvements or recoveries can be attributed 
directly to the removal of infection. 

The other question which we have to consider in connection with 
the group of operated cases that recovered or improved is that of 
the relation of such recovery or improvement to the treatment 
itself. We find that so far as any time relationship is concerned 
our cases vary so widely in this respect that it is difficult to make 
any general correlations: in some cases improvement started be- 
fore treatment was begun, in others before all of the operative 
procedures could be completed, and in still others it was noted all 
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of the way from a week to several months after operation for 
elimination of infection. 

It has been claimed that when the source of infection is removed 
the improvement in the mental condition occurs very quickly, often 
within a day or two or a week—in fact, the promptness and rapidity 
of recovery are emphasized in the cases reported in the literature. 

In our group of 22 improved or recovered cases the shortest time 
that elapsed between operation and improvement was one week, 
the longest time three months. The following relation between 
time of operation and beginning improvement was recorded: 


6 cases improved before treatment was begun. 

4 cases improved within one month after operation. 
Q cases improved in from 1 to 2 months. 

3 cases improved after two months or longer. 


Of most interest in this connection are the cases that showed 
improvement relatively soon after treatment. If one considers 
a month as a reasonable period for improvement to manifest it- 
self after treatment, then only four of our cases came within this 
limit. 

The first was Case 105, a man of 27, who developed a psychosis 
three months before admission. After a diagnostic survey was 
made, the case was classified as manic-depressive and a good prog- 
nosis for recovery was given. A month and a half after admission 
a double tonsillectomy was performed, and a week later improve- 
ment was noted. Subsequently the teeth were operated and the 
patient went home recovered four months after admission. 

The second was Case 89, a woman of 41, with a history of 14 
previous attacks with recovery. She has been in the hospital each 
year for the past five years. After the diagnostic survey the case 
was classed as manic-depressive and a good prognosis for recov- 
ery from the attack was given. Three weeks after a double tonsil- 
lectomy she improved. Two months after the operation she went 
home recovered, this being her 15th recovery. Six months later 
she had another mild attack but did not have to return to the 
hospital. 

The third was Case 42, a young woman of 26, who developed 
a psychosis four months before admission. After the diagnostic 
survey she was classed as a manic-depressive case and a good 
prognosis for recovery was rendered. Two to three weeks after 
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tonsillectomy she began to improve. Two and a half months later 
the appendix was removed. Soon after this she developed pul- 
monary tuberculosis, but notwithstanding this added infection she 
continued to improve mentally and was considered recovered from 
the psychosis when she left the hospital eight months after 
admission. 

The fourth was Case 79, a young woman of 20, who developed 
a psychosis three months before admission. As a result of the 
diagnostic survey the case was classed as manic-depressive and a 
good prognosis for recovery given. A double tonsillectomy was 
performed, unerupted and impacted teeth were removed, and 
finally a cervical amputation was done. Improvement was noted 
two to three weeks after the last operation. The patient was con- 
sidered recovered when she left the hospital about six months 
after admission. 

It will be noted that in all of these cases a good prognosis had 
been given before treatment was started and furthermore that 
improvement in all of them was gradual, the course corresponding 
closely to that usually seen in manic-depressive cases. One of the 
patients with a history of previous attacks developed another one 
subsequent to the operative treatment. 

On the basis of our experience with these four cases and others 
recorded as showing improvement one could not deny that the 
removal of the focal infection contributed to the improvement. 
However, as improvement was prognosticated in every case, but 
one, before it was known what infections, if any were present, it 
follows that focal infection has little bearing on the outcome in 
functional psychoses. 

Among the improved dementia precox cases are placed three 
men (Cases 56, 57 and 58) who have been paroled on the request 
of their relatives. For all of these the prognosis for improvement 
had been indicated as poor. Judging from their maintained delu- 
sional ideas, their conduct, and complete lack of insight, they might 
well be considered unimproved, but to avoid possible criticism for 
denying improvement in cases that had left the hospital, and being 
willing to give the operated group the benefit of the doubt, these 
cases are placed in the improved class. In none of the improved 
dementia precox operated cases can we definitely relate an im- 
provement to the operative procedures. 
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The evidence here presented, therefore, indicates very clearly 
that the elimination of focal infection has little bearing on the 
course in the functional psychoses. 

It will undoubtedly be stated that a series of 120 cases, only half 
of which have been operated, can hardly be compared to “ 1400 
cases discharged recovered and improved in a period of four 
years.” *° However, since the detailed data concerning this latter 
series have never been published it is extremely difficult to attempt 
any comparison. 

As stated at the outset, there are two methods of studying the 
value of a given procedure. Where time and conditions do not 
permit of both an intensive and extensive survey, the choice must 
be arbitrary. It would be more convincing, particularly to those 
who do not have the time for a careful analysis of all the data as 
we have presented them, to offer the larger series of cases. On the 
other hand, if one fails consistently, as has been the case, with us, 
to note any evidence that would lend support to the belief that 
the course of the psychosis is directly influenced by the elimination 
of focal infection, there seems little justification, for continuing 
this investigation. This is not to say that it is unnecessary to 
eliminate focal infection in psychotic patients. On the contrary, 
psychiatry owes Cotton a lasting debt for directing attention to the 
neglect of certain physical conditions in those suffering from men- 
tal diseases. We are whole-heartedly in favor of eliminating all 
focal infection which can be adequately demonstrated. But this is 
entirely apart from the crux of this investigation which was to 
determine whether focal infection could be regarded as the etio- 
logical factor in the functional psychoses and the corollary; 
whether its elimination would favorably influence the course. To 
both of these questions a negative answer must be given. However, 
this is not to say that toxemia is to be excluded as a factor in the 
functional psychoses. There are many intermediate products of 
chemical decomposition in the intestinal tract which may have a 
toxic effect, and perhaps contribute to a psychosis. Again problems 
of metabolism, endocrine disturbance, etc., may involve a considera- 
tion of toxins other than those of a specific bacterial nature. In 
the present investigation we have only been concerned with show- 
ing that there is no relation of cause and effect between specific 
bacterial toxins coming from focal infection and the functional 
psychoses. 
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In our preliminary report * the elimination of focal infection was 
limited to teeth and tonsils but we have since included the Sturm- 
dorf conic plastic enucleation of the cervix and have paid particular 
attention to the gastro-intestinal tract. Since no colectomies were 
advised in our cases by Dr. Jerome Lynch, who performed such 
operations at the Trenton State Hospital in 1918-1919, none was 
undertaken. Thus it must be evident that every effort has been 
made to eliminate all demonstrable foci of infection. 

It has been argued that our negative results might have been 
anticipated and conform with Cotton’s earlier experiences. If one 
examines his report of cases for 1918-1919 * it will be seen, how- 
ever, that of the 18 cases cited as illustrating “ the relation of infec- 
tion to the mental condition ” in cases Nos. 1, 4, 5, 7, 8, 13, 14, 15, 
16, and 18 or in a majority of the total, reference is made only to 
infections occurring from teeth and tonsils and the benefits derived 
from their elimination. The only other focus in practically all 
of Cotton’s remaining cases was claimed to be infection in the 
stomach. The basis for such a diagnosis has been shown by us to be 
unsound.* 

Again, one finds * 165 manic-depressive and 12 dementia praecox 
female patients were admitted to the Trenton State Hospital in 
1918-1919 or a total of 177. In Table III of that report, 23 patients 
are shown to have been operated for cervical infection. In other 
words, this is 13 per cent of the cases studied.“ We have performed 
the same operation on six female patients out of a total of 72, or 
about 8 per cent. This difference of 5 per cent then, scarcely 
deserves the weight that Cotton attaches to it.° 

If our defection in the matter of colectomies be considered, 
attention might be called to the fact that Cotton states that “ colon 
resections now number over one hundred and fifty. As a result 
of this work at least 25 patients owe their recovery to his 
(Draper’s) skill . . . . During the last three years over 1000 
patients classified in the ‘functional’ group have been success- 
fully treated.” * This means that only 15 per cent have had colon 


“Ann. Rept. N. J. State Hospital, Trenton, N. J. 1919. 

* Kopeloff, N.: Is the Stomach a Focus of Infection? Am. Jour. Med. 
Sci. 165, No. 1. Jan. 1923, 120-129. 

* Cotton, H. A.: Discussion in Arch. Neur. & Psychiatry 9, No. 3, Mar. 
1923, 302-393. 
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resections and only 2} per cent owe their recovery to this pro- 
cedure. Making due deduction there still remains a wide dis- 
crepancy between his recoveries which average 85 per cent, and 
ours which are below 15 per cent, or total benefited, which are 
below 40 per cent. 


BACTERIOLOGICAL RESULTS. 


Having discussed the psychiatric aspect of this investigation, 
the bacteriological work will now be considered. Since much em- 
phasis has been placed upon the significance of the streptococci a 
comprehensive bacteriological examination accompanied all our 
operative procedures in an effort to ascertain the importance of 
the bacterial species encountered in the various foci of infection. 
Obviously, the bacteriological technic involved in such a study 
plays an important role in the interpretation of the actual findings. 
For example, in the culture of teeth, one could scarcely attach the 
same importance to molars extracted in a field of blood and saliva 
as could be attached to teeth surgically removed. The latter is 
unquestionably the method of choice, but requires considerable 
time and must be carried out under the most rigidly aseptic con- 
ditions to be perfectly reliable. It was, therefore, deemed expedient 
to remove surgically only the anterior teeth in the upper jaw and 
impacted or unerupted teeth. The other extractions were rarely 
cultured since they could scarcely be considered reliable. 

There is, further, another factor which is of utmost importance 
in isolating bacteria from operative material, and that is the 
necessity for direct rather than indirect cultivation. Thus if a swab 
is taken from material and broth tubes inoculated, the results will 
be unreliable if compared with the swab as stroked on a blood agar 
plate. In the former instance one bacterial species may overgrow 
all the others present. This makes it appear as though there was 
a pure culture, when as a matter of fact this organism may be 
present in the focus in only negligible numbers. 

A careful search through Cotton’s numerous publications no- 
where reveals the bacteriological technic employed in his work, 
except the statement with regard to the culture of stomach contents 
which is repeated in his recent paper that “ every fifteen minutes 
a portion of the contents is drawn, and a portion put into bouil- 
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lion.” * As we have shown elsewhere,’ direct plating of the stomach 
contents at the bedside is the only trustworthy procedure. Through- 
out our work we have used the direct method of streaking on blood 
agar plates and picking colonies for further study. The anzrobic 
cultivation of bacteria in Petri dishes as devised by us was used in 
addition to the usual zrobic technic.” The streptococci were identi- 
fied by means of Holman’s’® classification. 

In Table III are given the data showing single and multiple foci 
of infection and the relative improvement or recovery in each 
group. In the first place it is again apparent that in any one cate- 
gory there is little difference between the control and operative 
groups, which fact corroborates the generalization previously made. 
In the second place, it is clear that patients with infection in 
either teeth or tonsils improved or recovered in about the same 
ratio as those who had infection in both teeth and tonsils. If focal 
infection is causally related to the functional psychoses it might be 
expected that there would be less improvement in the presence of 
multiple as compared with single foci. However, this expectation 
is not borne out by the facts, and these data could be construed as 
constituting an argument against the claim that focal infection is 
an etiological factor in the functional psychoses. 

The summary of infections occurring in the control group and 
the bacteriological findings from the operative material are recorded 
in Table IV. 

Considering Table IV in some detail, several points of interest 
may be mentioned. In the first place Cotton has emphatically main- 
tained that “all impacted molars are infected.”* Unerupted as 
well as partially erupted molars are also condemned. The further 
statement is made that “ we have been able to obtain a pure culture 
of various strains of both the hemolytic and non-hemolytic strepto- 
cocci in these cases. The absence of other non-pathogenic organ- 
isms in these cultures would eliminate the criticism of contamina- 
tion at the time the cultures were made.” The latter statement can 


"Kopeloff, N.: Studies in the Rehfuss Fractional Method of Gastric 
Analysis Applied to the Psychosis. N. Y. State Hospital Quarterly, 7, No. 3, 
May, 1922, 326-416. 

* Morse, S. and Kopeloff, N.: A Simple Method of Anzrobic Cultivation 
in Petri Dishes. Am. Jour. Public Health. 12, No. 4, Feb., 1922. 119-121. 

*Holman, W. L.: The Classification of Streptococci. Jour. Med. Res. 34, 
No. 3 (N. S. 29) July, 1916, 377-393. 
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hardly have any justification where the indirect method of broth 
incubation is used, for as indicated previously a single organism 
may overgrow all others and thus masquerade as a pure culture. 

Before presenting the results of a special study which we have 


TABLE V. 
INCIDENCE OF IMPACTED AND UNERUPTED TEETH. 
CONTROLS. 

No. Name Bo. of No. of Diagnosis Course 
impacted unerupted 6-1-25 
teeth teeth 

6 M.Dn, 2 2 D.P. Unimp. 

35 H.Pn. 1 4 Dep. Unimp. 

40 K.Un. Med, Rec, 

43 B.Cy. 4 0 Med, Unimp. 

44 E.Gi. 4 Dep. Unimp. 

59 S.Ms. 4 Psyn. Unimp,. 

OPERATIVES. 

E.Kg. 1 D.p. Unimp. 

72 P.Ln. 4 0 Med, Rec, 

79 B.Bt. 2 2 Med, Rec, 

83 A.Hs, i 0 P.p. Unimp. 

92 A.Dy. 2 2 Med. Unimp. 

Nk. 2 D.p. Unimp. 

Gt. 4 D.p. Unimp. 
2 0 D.p. Unimp, 

113 M.Hn. 1 Dep. Unimp. 


Abbreviations: D.p., dementia precox; M-d., manic-depressive; P. p., psycho- 
pathic personality; psyn., psychoneurosis; unimp., unimproved; rec., recovered. 


made of such teeth, a word might be said with regard to the influ- 
ence of their removal on the course of the psychosis. In Table V 
this has been briefly summarized. There are six control and nine 
operative cases. In the former group there was a total of 14 
impacted and Io unerupted teeth; in the latter 19 impacted and six 
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unerupted teeth. In the control group one case out of six recov- 
ered, or 17 per cent; while in the operated group two cases out of 
nine recovered, or 22 per cent. Obviously, the removal of impacted 
or unerupted teeth cannot be said to have any bearing on the course 
of the psychosis. 

In order to investigate more carefully the reliability of bacterial 
culture from impacted or unerupted teeth, the following test was 
made, all cultures being obtained finally from agar plates streaked 
at the operating table. The saliva was first cultured when the 
patient was well under the anzsthetic. The site of operation was 
then treated with iodine and dried thoroughly. A swab was taken 
of the area to be incised. Then a swab was taken from the bloody 
field just before the tooth was removed surgically in a manner 
described by Dr. Gardner of the Mayo Clinic, Rochester, Minn. 
Afterwards the tooth was lifted out and the apex gently stroked 
over the surface of a blood agar plate. In this way it was possible 
to arrive at some comparative estimation of the reliability of the 
culture from the apex of the tooth and to have some means of 
judging the source of most of the contaminants. Invariably the 
growth from the saliva was very heavy, that from the dry field 
very light, or sterile, while the bloody field and tooth cultures were 
frequently similar in species although the former had the greater 
numbers. We were, therefore, forced to conclude that it was im- 
possible for us by this method to secure a culture which could be 
considered pure beyond question. Thus again the importance of 
carefully checking up on the reliability of bacteriological technic 
is made manifest. The only satisfactory method would be to steril- 
ize the outside of the tooth, crack it open under aseptic conditions 
and then culture it, but this is not a method that lends itself to the 
routine of a State Hospital. 

In Table IV under teeth extracted, there has been placed a 
column showing how reliable the teeth cultures were considered. 
The statement was entered into the notes while the operation was 
being performed, so that later results might not have any influence 
on this judgment. It will be seen that in only 14 instances were 
the cultures considered reliable and in three of these instances they 
were negative. This tends to confirm the observations of Berwick * 


* Berwick, C. C.: The Bacteriology of Peridental Tissues Radiographi- 
cally Suggesting Infection. Jour. Inf. Dis. 29, No. 5, Nov. 1921, 537-543. 
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that 10 per cent of teeth “ showing radiographic changes may be 
found sterile when extracted under the most rigidly aseptic surgical 
conditions.” Very few if any of the impacted or unerupted teeth 
which were surgically removed by us showed either gross or radio- 
graphic evidence of infection. 

The excised tonsils were cultured in the usual way, and the 
organisms isolated were those frequently demonstrable in the 
mouths of apparently normal persons; consequently their signifi- 
cance for the health of such persons or of psychotic patients is 
considered to be quite indefinite. Certainly there was no evidence 
that might lead one to infer that the same bacterial species were 
to be found in abscessed teeth and infected tonsils. 

It has been claimed that the stomach may be demonstrated to 
be a focus of infection by means of the Rehfuss fractional method 
of gastric analysis. This conclusion has been based upon the find- 
ing of streptococci or colon bacilli in the stomach contents of 
psychotic patients, particularly in cases of low acidity as determined 
by a single analysis. It has been asserted that in practically all 
cases following vaccine treatment, the gastric acidity became nor- 
mal and cultures from the stomach contents were sterile. Practic- 
ally no detailed data have been published that substantiate this 
contention. We have shown elsewhere” that a single analysis by 
the Rehfuss method is not adequate in establishing the functional 
activity of the stomach and furthermore that the bacteria found in 
stomach come from the saliva. In a word, this method cannot 
be relied upon to demonstrate infection in the stomach.’ 

Cotton has made an extensive rebuttal* which merits close 
inspection. He states that “ the presence of the colon bacillus in the 
stomach, if we can eliminate its presence in the food ingested, can 
certainly be considered pathological. From the fact that in patients 
examined who have been on a similar diet in the hospital, only 
rarely is the colon bacillus isolated from the stomach contents, we 
are justified in the above assumption.’ In the first place, it is 
admitted that no effort was made to eliminate the colon bacillus, 
which is a constant inhabitant of many common articles of diet 
such as water, milk, meats, sausage, fish, ice cream, eggs, etc., 


™ Kopeloff, N.: Individual Variation as Influencing the Rehfuss Frac- 
tional Method of Gastric Analysis. Jour. Am. Med. Assoc. 78, No. 6, Feb. 
II, 1922, 404-406. 
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consequently no such assumption can be made. In the second place, 
it was stated by Cotton’ that “cultures of the stomach contents 
will reveal the presence of various types of streptococci and fre- 
quently (the italics are ours) of various types of colon bacilli.” 
In his present tables * we find that out of 106 insane cases listed a 
member of the B. coli group occurred in the gastric contents in 
only 11 instances, and in one of these cases B. coli was also cultured 
from the mouth. In the nine cases the total gastric acidity when 
completely carried out was below a maximum of 55 in any case 
and was over 100 in two cases. It is stated that in three cases the 
hydrochloric acid “ was entirely absent.” But again his data con- 
tradict this, for there is no case (except No. 29 which was not con- 
tinued over three quarters of an hour) in which some free hydro- 
chloric acid has not been recorded. There is surely no evidence 
here of any pathological significance attaching to the presence of 
the colon bacillus. 

It is claimed by Cotton’ that we have contradicted our data by 
quoting two separated paragraphs. However, if amy care is given 
to understanding their meaning it will be clear that they are in no 
way contradictory, since the first statement is to the effect that 
streptococci are found under varying degrees of gastric acidity ; 
and the second merely indicates that gastric acidity exerts a con- 
trolling influence on these organisms. The first statement dis- 
proves Cotton’s basis for establishing infection, while the second 
refers to bacterial numbers, something which Cotton has never 
considered. He says of us’ that “ furthermore, he has used the 
quantitative method of so many bacteria per c. c. without reference 
to the type of bacteria present.” However, our qualitative data 
have been apparently overlooked since they were published in the 
very article to which Cotton refers and may be found to fill every 
page from 42 to 54. 

Much is made by Cotton’ of the fact that culturing the mouth 
and stomach simultaneously resulted in identical cultures only 14 
times. Obviously, one expects to find more species of bacteria in 
the mouth than in the stomach. Complete identity of species is 
mere coincidence since the gastric juice is well known to have some 
bactericidal effect. It would be just as rational to administer auto- 
genous vaccines made from the bacteria occurring in the mouth as 
from those found in the stomach under these conditions. But far 
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more important is the method of such culture. Again it must be 
stated that broth incubations of stomach contents are worthless 
for establishing the identity of species, since one species may 
easily overgrow another. Furthermore, the gastric contents being 
acid, would tend to exert a selective action upon bacterial species 
when incubated in broth. This probably accounts for the sterile 
cultures found by Cotton in a series of 56 non-psychotic cases and 
nullifies his conclusions about them. 

Perhaps the most amazing feature of Cotton’s bacteriological 
data is the simplicity of the flora of the mouth as found in his 
patients. Of the total number recorded 63 show only a single 
species of bacteria in the mouth, 25 show two species and six show 
three species. And strangest of all, one third of the 66 patients or 
21, harbor only the pneumococcus in their mouths. One would be 
hard put to find anything similar in nature in the entire literature 
of bacteriology. This again illustrates where the indirect method 
of isolation may lead. 

However, to come to the gist of the matter, Cotton nowhere 
defines what he considers to be “low acidity” and much hinges 
on this arbitrary standard. If one were to accept the most recent 
authoritative work of impartial investigators then Bennett and 
Ryle * have established a mean maximum of 33 per cent free hydro- 
chloric acid and 43 for total acidity. If we add a further margin 
and assume that 50 be taken as the normal for total acidity then 
in only 12 cases out of the 106 insane cited * is the gastric acidity 
below normal. (Attention might be directed to the unusually wide 
divergence between his free and total acid determinations.) If 
this is a representative series of cases, and it is thus far the only 
one in which laboratory findings are tabulated, then there is a great 
discrepancy between it and the statement published in 1919* that 
“ during the year we have examined 934 stomachs. In 451 cases 
the hydrochloric acid was absent or very low. When we have a 
complete absence of hydrochloric acid during a test meal we con- 
sider the case one of achylia gastrica and this is an indication that 
the infection is in the stomach wall and therefore interferes with 
the secretion of hydrochloric acid.”* In other words there is 


* Bennett, T. I., and Ryle, J. A.: A Study of Normal Gastric Function 
Based on the Investigation of 100 Healthy Men by Means of the Fractional 
Method of Gastric Analysis. Guy’s Hosp. Rept. July, 1921, 77, No. 3, 286-318. 
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an incidence of 48 per cent in non-tabulated data as against II per 
cent where all the facts are presented. And similarly with regard 
to achylia gastrica. 

Finally, his own data confute his contention that “ cultures of 
the stomach contents will be sterile ” when the hydrochloric acid is 
normal ; for in the 106 cases, bacterial species have been recorded 
in every one of the 106 cases, whether the gastric acidity be high 
or low. This agrees with our own conclusion quoted by Cotton. 
Thus, taking all the facts into consideration, it is patent that gastric 
infection has not been demonstrated in these psychotic patients and 
that its influence on the course of the psychosis is sheer speculation. 

Coming now to the lower intestinal tract, one encounters similar 
difficulties. The first question that arises is: How is infection in 
the lower intestinal tract diagnosed? According to Cotton* the 
diagnosis of this condition is made, “first upon the history of 
habitual constipation, sometimes alternating with diarrhea and the 
passage of large quantities of mucous, usually extending over a 
long period of time and existing long before the development of 
mental symptoms. Accompanying this constipation there are fre- 
quent ‘ bilious attacks’ with more or less abdominal pain often 
misconstrued as ‘ indigestion.’ Any patient, with such a history, 
probably has had chronic appendicitis. Physical examination will, 
in most cases, reveal a tenderness on the right side and a certain 
amount of rigidity of the right abdominal muscles. Often the colon 
is filled and dilated, especially on the right side. The third means 
of diagnosing this condition is by complete radiographic studies 
of the tract after a test meal of barium sulphate. Plates taken at 
24-hour intervals will show pronounced delay in the movement of 
the test meal through the intestine and will usually indicate localized 
areas of delay. In most cases where there is marked localized 
delay, after 48 hours, evidence of intestinal lesion is shown at 
operation. In some cases, such delay may persist for six and 
even nine days. Plates made after administration of barium enema 
also give valuable information.” 

We have carried out exactly the same observations on our 
patients and have failed to find anything which would justify a 
major operation. On the contrary even our most stubborn cases of 
constipation have yielded to the therapeutic treatment with B. 
acidophilus milk; the physical condition has thereby shown im- 
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provement, and the radiographic examinations indicate increased 
motility. 

If the data as shown under the heading “ constipation ” are noted 
in Table IV it will be seen that a number of patients were found 
to be constipated ; as a rule the average number of normal defeca- 
tions of such patients was one per week or less. However, it will 
be seen in the column of “ Average number of normal defecations 
per week after B. acidophilus treatments ” that these were markedly 
benefited, most of them showing almost daily normal defecations. 
These results have been discussed in detail elsewhere.® 
It is nevertheless worthy of note that in I1 cases in which consti- 
pation was relieved there was no improvement in the course of 
the psychosis. In nine cases showing improvement in the psychosis, 
B. acidophilus had been administered. The evaluation of its influ- 
ence is of interest. Similar results are reported by Julianelle and 
Ebaugh.” On the basis of radiographic examination the cases were 
almost equally divided into two groups showing spastic and atonic 
constipation respectively, with an occasional dyschesia. 

There still remains the question of cervical infection to be con- 
sidered. In Table IV are recorded the findings. Any suspicion of 
infection was considered positive, even though it would be regarded 
as negligible in private practice. Of the 38 patients examined by our 
consultant in gynecology (and we therefore omit all gynecological 
examinations made prior to his) 19 cases or 50 per cent gave 
evidence of infection. This is some 30 per cent lower than the 
incidence of cervical infection as diagnosed at Trenton State Hos- 
pital. Six cases showing cervical infection were operated. Of 


* Kopeloff, N. and Cheney, C. O.: Studies on the Therapeutic Effect of 
B. Acidophilus Milk and Lactose. Jour. Am. Med. Assoc. 79, No. 8, Aug. 19, 
1922, 609-611. 

* Kopeloff, N.: Is Bacillus Acidophilus Therapy a Strictly Bacterio- 
logical Phenomenon? Jour. Am. Med. Assoc. 80, No. 9, Mar. 3, 1923, 
602-604. 

* Kopeloff, N.: Clinical Results Obtained with Bacillus Acidophilus. 
(Soon to appear.) 

* Kopeloff, L. S. and Kopeloff, N.: Indican as Influenced by Bacillus 
Acidophilus Therapy. Proc. Soc. Exp. Bio. Med. 20, No. 7, April 18, 
1923, 380. 

* Julianelle, L. A. and Ebaugh, F. G.: Implantation of Bacillus Acido- 
philus in Persons with Psychoses. Arch. Neur. & Psychiatry. 9. No. 6, 
June, 1923, 769-777. 
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these, only one, Case 79, showed any improvement in the course of 
the psychosis. In two other cases in the operative group it was not 
possible to carry out this operation, Cases 27, and 77. 

There are further I1 cases in both series showing cervical infec- 
tion which were not operated upon. Four of these improved or 
recovered in spite of the presence of such infection. The material 
was cultured in the following manner at the operating table. In 
order to have a check on the final material, blood agar plates were 
streaked with a swab of the cervix taken through a speculum 
before any incision. Another swab was taken during the enuclea- 
tion immediately before the tissue was completely removed. The 
cervical tissue after excision was cut in half by the surgeon as was 
the excised racemose glandular tissue and the tissues were shredded 
with a sterile instrument. Platinum loopfuls from each were 
streaked on blood agar plates. The other half of these specimens 
was dropped into 10 per cent formalin for histological examination. 

All the excised tissues proved to be sterile with the exception of 
one case in which a few Staphylococcus aureus colonies were found. 
However, since there were many such colonies as well as strepto- 
cocci cultured before incision and since the racemose glands in 
this case were sterile, it is reasonable to believe that this was an 
accidental contamination. It might be mentioned that in all but 
one instance the cultures from the cervix before incision gave 
some bacterial growth, showing how difficult aseptic culture is in 
such a focus. As a result of his clinical examination Dr. Sturm- 
dorf emphasized the fact that he considered all of these to be very 
mild cases of infection, in which under other circumstances, opera- 
tive interference would not be advised. 

The histological examination of specimens was very kindly done 
by Dr. C. B. Dunlap, pathologist of the Psychiatric Institute, whose 
conclusion was that “in general, there was not much difference 
in the grade of change between the different cases. All presented a 
mild productive interstitial endocervicitis with fibroblasts showing 
up prominently, and round cells were rather in the background. 
Nothing resembling acute infection was seen.’”’ The conclusion 
which must be arrived at from this work on the cervix is that 
infection is not as frequent as claimed by Cotton, that it is usually 
mild in nature when present, and that it is practically without 
influence on the course of the psychosis. While we have dealt 
separately with the influence of infection in teeth, stomach, lower 
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intestine and cervix on the functional psychoses no assumption 
is made that any one focus of infection is of any more importance 
than another. In order to study the influence of focal infection all 
foci must be eliminated. Those results were discussed in the early 
part of this paper under the heading “ Clinical Results.” We have 
shown, therefore that infection either in single or multiple foci 
has little significance in the outcome of the functional psychoses. 


DISCUSSION. 


There is little need for further discussion of the evidence here 
presented, since the facts speak for themselves and we have 
attempted to record them as objectively and as completely as pos- 
sible. This investigation was stimulated by the claims of Cotton, 
and therefore it has been necessary to painstakingly scrutinize his 
work. Our sole interest was in an acquisition of the pertinent facts, 
since we had no theories or personal motives to defend. The task 
has been made difficult because of Cotton’s failure to publish com- 
plete data on either the psychological or the laboratory side. It is 
not as simple to confirm or refute a generalization, particularly one 
based on personal experience, as it is when based on the objective 
statistical enumeration of actual findings. There are two important 
aspects to the problem at hand. The first is a consideration of the 
actual clinical results obtained ; the second deals with the reliability 
of the methods used in achieving such results. Unquestionably the 
latter factor must have a significant influence upon the former. 
Mention should be made of the fact that the problem under con- 
sideration depends for the most part upon arbitrary diagnosis. 
Thus, the mere definition of infection is open to various interpreta- 
tions. For example, Cotton considers the presence of bacteria in 
the stomach contents as a criterion of infection. The mere presence 
of bacteria we contend does not necessarily imply infection, but 
it is at least necessary for the bacteria to multiply and probably 
necessary that they should invade the tissues. The burden of proof 
in all cases is on him who diagnoses infection in tissue. 

The isolation of organisms from an area in which contaminants 
are present, as in the case of teeth or cervix cannot be considered 
as establishing the presence of focal infection. Either a more 
reliable technic must be employed or the results regarded as incon- 
clusive. 
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While there is a general agreement in regard to the diagnosis of 
infection in teeth, and perhaps tonsils, the same cannot be said for 
the infections of the stomach, lower intestine, and cervix. Focal 
infections as diagnosed and operated upon at Trenton State Hos- 
pital are not consonant with the procedures employed by other well- 
established clinics and hospitals. 

In general, one is forced to conclude that Cotton’s interpretations 
are at variance with his facts, chiefly because they have not been 
examined critically with a view to their limitations. Thus the 
Rehfuss method is valuable in establishing anacidity, but not for 
determining infection in the stomach. Finally, the failure to have 
controls of either a psychiatric or laboratory nature, and the incom- 
plete records of the subsequent condition of all treated patients 
leaves much to be desired. 

In terminating this investigation, because of the negative char- 
acter of the results it is necessary to emphasize that we are 
decidedly in favor of eliminating focal infection in psychotic 
patients whenever it is satisfactorily demonstrated, and further, 
that it is desirable to treat the patients by any means that will 
improve their physical condition. However, it is not to be expected 
that this will, per se, clear up the psychosis. 
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SuM MARY. 


1. In a series of 120 cases showing manic-depressive, dementia 
precox, psychoneurotic, and psychopathic personality reactions, 
the removal of focal infection in 58 cases did not result in a higher 
percentage of improvement or recoveries than in a comparable 
group of 62 cases in which foci of infection were not removed. 

2. Reviewing the entire group of operated cases showing recov- 
ery or improvement, and comparing the original prognoses with 
the subsequent course, our observations demonstrate that in every 
case that recovered, a recovery had been forecast before treatment 
was started ; and that no case recovered in which a poor prognosis 
had been given. Furthermore, in only one case did an unexpected 
improvement occur. 

3. A critical study of the methods used by Cotton for establish- 
ing focal infection has proven them to be unsatisfactory for teeth, 
stomach, lower intestine, and cervix. 

4. It is desirable to eliminate focal infection when adequately 
demonstrated in psychotic patients in the same way as one should 
attempt to alleviate any physical disorder in mentally diseased 
patients. Nevertheless, it has not been shown that focal infection 
is the etiological factor in the functional psychoses. 


DISCUSSION. 


Dr. Epwarp A. Strecker.—I think Dr. Kopeloff’s and Dr. Kirby’s presen- 
tation has for us, all the interest which attaches to the last chapter of a 
thrilling serial story. I was not fortunate enough to be here last year when 
Dr. Kopeloff, working with Dr. Cheney, gave his paper, but I have been 
very much interested in following his work during the year and have been 
now and then in touch with him, and I am not surprised at the conclusions 
which he arrives at today. This paper has the unusual virtue of being timely, 
scientific and very practical. 

It is timely because I presume that scarcely a day has passed during the 
past year when neuro-psychiatrists both in hospital practice and in consul- 
tation practice have not been approached as to the desirability and advisa- 
bility of using a method of treatment, removing alleged foci of infections, 
in the attempt to cure patients who had psychoses. Also the method had 
acquired considerable publicity, so that it was no longer sufficient to say 
simply that one did not believe in it. People wanted to know why, if it 
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was successful in the hands of some men, it should not be tried as logical 
treatment. 

It is a very scientific presentation, because although it purposes to be 
nothing but a negative experiment, it seems Dr. Kopeloff has developed a 
great many positive points. The approach was extremely scientific. The 
plan of having a preliminary diagnostic-prognostic survey was a very wise 
precaution. The study was thorough, and some of its by-products are well 
worth while having. The discovery of the fact that the elimination of the 
saliva by a suction pump in taking cultures reduced the number of bacteria 
in the stomach to a negligible quantity is quite important. Also, I think the 
authors have emphasized a very useful method of treating chronic consti- 
pation by the bacillus acidophilus. 

The presentation is practicable, because it involves a considerable number 
of patients and large portions of their anatomies. I think we can ali 
agree with the results of Dr. Kopeloff and Dr. Cheney last year, and 
Dr. Kopeloff and Dr. Kirby this year. 

I want to emphasize in closing that I know Dr. Kopeloff’s viewpoint, and 
I think it is our own, and it is not that foci of infection are to be left undis- 
turbed. They are to be treated just as thoroughly as is possible. Every 
focal infection must be removed, whether it be in the tonsils or teeth, or 
even in the colon. However, I think Dr. Kopeloff has answered the question 
that focal infection does not explain mental disease. 


Dr. Georce H. Kirsy.—The work on focal infection which has been 
carried on at the Psychiatric Institute during the past three years was under- 
taken simply for the purpose of finding out what there was to the claim 
made by some observers that a specific etiological relationship existed be- 
tween focal infection and the large mass of so-called functional psychoses. 
We feel that the conditions under which the work was done and controlled 
were favorable for arriving at some fairly safe and sound conclusions 
regarding the points at issue. We were fortunate in having the help of some 
of the ablest specialists in New York so that we feel that the diagnostic and 
operative work was carefully and thoroughly done. 

From the beginning we took a decidedly radical stand in regard to 
operative work with the exception of surgical interference on the colon. 
So far as operations on teeth, tonsils, sinuses and generative organs were 
concerned, we did not hesitate to resort to surgical measures if there was 
the least suspicion of infection—in many of our operated cases our con- 
sultants stated that they would not have advised operative treatment in 
similar conditions in ordinary practice. We insisted, however, that the 
patients be given the benefit of the doubt and that all possible foci of 
infection be removed. 

In view of the fact that under ordinary conditions we deal in the func- 
tional groups with all possible varieties of outcome—improvements, remis- 
sions and recoveries, and that frequently the question of final outcome 
remains open until the patient’s death—we decided to apply the established 


and recognized principles of prognosis in each case before treatment was 
undertaken. 
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The close correspondence between what was prognosticated before treat- 
ment and what actually happened afterwards has been emphasized in our 
work and we consider this one of the most important points brought out 
by the study. 

It has been claimed that when the source of infection is removed the 
improvement in the mental condition occurs very quickly, often within a 
day or two or a week—in fact, the promptness and rapidity of recovery are 
emphasized in most of the cases reported in the literature. If one considers 
even a month as a reasonable period for improvement to manifest itself 
after treatment, then only four of our cases come within this limit. And 
here again is to be mentioned the fact that a good prognosis had been given 
in all of these cases before treatment was started—all of them had been 
classed as manic-depressive cases. A detailed report on the course of events 
in patients that improved, including prognostic and diagnostic considerations, 
will be given in the published paper. 

In several respects the theory of focal infection, as applied to the psy- 
choses, stands in obvious conflict to a great deal of the knowledge which we 
have acquired regarding the pathogenesis of functional mental disorders. 
Those who accept the focal infection doctrine in full seem to fail to appre- 
ciate how completely it sweeps away a large part of the whole structure 
of clinical psychiatry as it has been painstakingly worked out in recent times. 

It would certainly be difficult for many psychiatrists to accept the con- 
clusion that there is only a single and relatively simple cause underlying 
the development of such conditions as incorrigibility, delinquent conduct, 
psychoneuroses, manic-depressive psychoses, schizophrenia and paranoia, 
and that these various disorders represent merely different degrees of intoxi- 
cation with bacterial poisons; a mild intoxication producing, for instance, 
a psychoneurosis, a more severe one a manic-depressive psychosis, a still 
more severe one a dementia precox, while other disorders would follow 
other degrees of intoxication. Such a conception, it seems to me, is directly 
contrary to clinical experience. It is contrary to all that we have learned 
from the study of life histories, personality make-up, precipitating causes, 
psychogenic factors, and other conditions in relation to the development of 
these disorders. In fact, it ignores practically all of those elements which 
form the basis for the modern biological conception of functional nervous 
and mental disturbances. 

It is my opinion that elimination of focal infection in functional mental 
disorders must now take its place as a general or empirical therapeutic pro- 
cedure occupying much the same position in relation to the treatment of 
these conditions as does occupational therapy, psychotherapy, and other 
helpful but certainly not specific measures. Our work gives no support 
whatever to the claim that focal infection is the specific etiological factor 
underlying the whole range of functional mental disorders. 


Dr. ENGLANDER.—I suppose it will be of some interest to those present 
to hear about some work that has been done by neighbors of Dr. Cotton. 

While our work has not been as closely checked as Dr. Kopeloff’s still 
we have come to the same general conclusions. We have studied a consider- 
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able number of cases. These were not especially selected except that demented 
and senile cases were not included in our group. The methods used were 
the exact procedures used by Dr. Cotton. We have also employed vaccine 
made from cultures obtained from his laboratory and have also used vaccine 
made in Trenton and kindly sent to us. 

Our dental programme has been considerably increased. In fact we have 
extracted more teeth in the past two or three years than formerly. 

In retrospect and upon examining our records of discharges for last year 
the facts are revealed that in 1921 our recovery and improved rate was 
46 per cent. During this period we extracted 1900 teeth of which 1700 were 
considered to be infected or had carious roots and 200 were removed as auxil- 
iary measures. In 1912 our dentist extracted approximately 4150 teeth of 
which the majority were considered to have been infected. During this 
period we also took out a considerable number of impacted teeth, parti- 
cularly in cases of catatonic precox. In 1921 our work was not so intensive. 
During the latter part of that year and in 1922 we removed 300 pairs of 
tonsils from our cases, including all forms of psychosis, not particularly 
selected cases. In many instances there was little or nothing wrong with 
the tonsils in so far as bacteriological cultures could demonstrate, but 
we felt it would be of interest to take out the tonsils and see what would 
happen. The Rehfuss method was used as advised by Dr. Cotton and we 
found it to be entirely inadequate especially for demonstrating bacterio- 
logical infection. Unknown to Dr. Kopeloff I have been conducting similar 
examinations and have come to the same conclusion that Cotton’s method 
for bacteriological research in discovering infection cannot be relied upon. 

In many instances we were able to get streptococci and baccilli from the 
stomachs of some of these patients even after they had had infected teeth 
and tonsils removed, although X-ray showed no pathological changes of 
note. We also find that the rate of recovery of patients from whom the 
teeth and tonsils had been removed was no more rapid than in the cases in 
which it had not been done. Our greatest number of improved and recov- 
ered came from our manic-depressive group. Our precox group did not 
show any notable increase in recovery rate. Infection of the cervix was 
not found as often as reported in Trenton. In many cases in which it was 
found we feel that the less radical treatment was by irrigation and other 
measures rather than surgery. In a few instances, perhaps 9 or 10 in which 
surgical amputations were done, the recovery rate was no better and in 
several instances the patient failed to recover. We have had no astonish- 
ing and startling recoveries which can be directly attributed to removal 
of focal infection. It is notable that no inconsiderable number of patients 
in whom foci of infections were either not found or not removed also made 
good and excellent recoveries as a result of the application of other measures. 

I might add that 118 patients on our male service were studied very inten- 
sively. Of these 100 were studied most intensively. The patient’s former 
medical and social history, comprehensive physical examinations, complete 
X-ray studies of head, throat, thorax, abdomen and in many instances 
pelvic studies too were made. Even though these were selected cases, no 
considerable gastro intestinal defects were noted. About 30 cases showed 
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evidence of gastroptosis and some mechanical defects or old pathological 
states, but in only a few were indications for surgery of the gastro intestinal 
canal found. We could find no reason for radical intestinal surgery such as 
colectomies. We found simple procedures such as irrigation, diet, and also 
the use of bacillus acidophilus gave us favorable results. 

During this entire period we had been having a campaign in our hospital 
to get patients out of the hospital and keep them out. We have increased our 
social service department. Further efforts in our already large occupational 
therapy department were in evidence and I feel that the combined efforts of 
these helped considerably to increase the number of patients who left the 
hospital. 


Dr. CLARENCE O. CHENEY.—It was most interesting to me to hear the 
results of the continuation of this work, with which regrettably I have had 
no direct connection for the last year. I think one of the points mentioned 
by Dr. Kirby, namely, the advantage of having consultants, two at least of 
whom had worked with Dr. Cotton, adds distinct value to this work. The 
work this year has increased in value also by the fact that Dr. Kirby had 
to do with the material rather than I. A criticism was made last year after 
our presentation that not only was too small a number of cases examined, 
but that Dr. Kopeloff as a bacteriologist, and I presumably as a clinical 
psychiatrist, were perhaps not qualified to pass an opinion on recoveries or 
improvements. I feel because of the fact that I have not had anything to 
do with the work this year, and that Dr. Kirby has, that criticism will not 
be made of the present study. 

Dr. Kirby said the idea that focal infection had such an important bearing 
as had been claimed in the etiology of the psychoses is not only against 
the clinical experience of most of us, but also against common sense. I 
must say that at the end of our first year’s work we felt that way, and I 
have no reason to change that opinion. I think we are in a position now, 
as we were not a year or two ago, to say to those who ask us whether their 
relatives or friends can be benefited by the removal of focal infection, that 
the probability is that they will not be necessarily, or that focal infection is 
not the cause of the psychosis. A year ago we were not in possession of 
facts to make that statement and simply were only able to say, “ Well, 
perhaps the removal might cause a cure, but we don’t know.” At the present 
time we are in a very much more definite position to say that we have facts 
that do not bear out the contentions of others that focal infection is of 
such important significance and we can say that the patient concerned will 
probably not be recovered simply by having various operations performed, 
or attempts to remove focal infection made. 


Dr. Harotp I. Gostine._-I can’t speak on this subject with the same 
scientific assurance with which the previous speakers have addressed you. 
However, at the State Hospital for Mental Diseases at Howard, Rhode 
Island, we have had a dentist for a year and a half or two years and have 
paid particular attention to the condition of the teeth of our patients. 
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Unfortunately we have not had X-ray examinations of the sort that we 
would like to have had—that is, extensive and intensive. However, we have 
taken care of apparent conditions and have cleaned up the mouths in a 
general way, not only have the teeth received attention, but the condition 
of the gums. We have not gotten our figures together, so I can’t speak with 
scientific exactness, but I will say that our impression is that the physical 
health is somewhat improved, but that the mental condition does not improve. 

Recently we have been taking smears from three foci in our women 
patients, one from the urethra, one from the vagina, and one from the 
cervix and all positive cases have been treated thoroughly and routinely 
by a competent woman physician. We have had great difficulty in curing 
these chronic cases. I think that agrees with what we find in general 
practice, namely, that chronic gonorrhea in women is a condition which is 
extremely difficult to clear up. In those in whom we have been able to say 
that the case has been cured there has not been a corresponding improve- 
ment in the mental condition. By laboratory tests we have done three 
smears at forty-eight hour intervals, four times at weekly intervals, so that 
we have twenty-four smears before we say a case has been cured, and in 
none of these cases so cured do we find improvement in the mental condition. 

Again, we had a case in which the physicians thought there were psycho- 
neurotic symptoms. We examined that case thoroughly and discovered that 
she had what appeared to be a pelvic abscess. This was operated on. There 
was an extremely long convalescence, but the mental condition was not 
changed at all. 

We had another case with repeated infections of the nasal passages, the 
middle ear, and the sinuses. The invading organism was B. diphtherie. We 
did a virulence test and found that it was avirulent. 

We had a case of metrorrhagia, in which the woman was practically 
exsanguinated. We managed to keep her alive, then removed the uterus. 
Her physical condition improved wonderfully, and she went home on parole 
but her mental condition was just the same, and she is back with us again. 

In another case B. fec. alk. was found in stool and blood stream. The 
patient was immunized and the physical condition improved but the mental 
condition remains as usual. 

So much in favor of the views expressed in Dr. Kopeloff’s paper. 

In spite of these facts it seems to me that we have been talking one thing 
when it comes to treatment and another when we talk of etiology or 
prognosis. Questions of etiology and questions of prognosis are two dif- 
ferent things entirely. It is a perfectly logical thing, at least to my mind, 
that a person may be affected by these organisms, or by foci of infection and 
to be so far injured that he will never get well again, but the fact that 
he has not recovered is no proof that he was not affected. This is especially 
well illustrated by syphilitic infection. Questions of prognosis and the 
questions of etiology are still two different things. The fact that a patient 
does not recover when you remove an infection is no sign that the focus 
removed was not the cause of the mental disease. 
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SOME PROBLEMS OF HOSPITAL PERSONNEL.* 
By M. B. HEYMAN, M. D. 


Notwithstanding the fact that in recent years the state hospitals 
have made admirable progress in general medicine and psychiatry, 
and in some special directions, as social service, occupational 
therapy, etc., it must be admitted that the improvement of the per- 
sonnel and of the physical aspects of the hospitals has not been 
proportionate. Although considerable constructive thought has 
been given to these departments, the efforts have not been aggres- 
sive and comprehensive, so that no definite plans have been adopted 
by the state hospital system as a whole, and because of these rather 
desultory singlehanded methods we are today confronted with the 
specific and very urgent need of bringing these departments up 
to present-day standards in order to effect better coordination in 
all branches of the work, and to maintain the high standards 
already established. 

The physical status of the hospitals and the plane of the per- 
sonnel are so closely related that it is almost impossible to discuss 
them independently, but as it is the purpose of this paper to con- 
sider particularly the problems relating to the personnel nothing 
will be said about physical conditions, except as is necessary to 
emphasize some point concerning the personnel. These problems 
of personnel are varied and far-reaching, leading into many fields 
which at first seemed entirely unrelated ; however, the whole subject 
can be quite adequately considered under a few general headings. 

Quite naturally the first heading will include all the machinery 
instituted for the proper selection of the individuals, both officers 
and employees. No satisfactory selection, however, can be made 
from a list of undesirables, therefore it is necessary first to obtain 
a group of applicants, a fair percentage of which is suitable for 
appointment. At present no institution can expect to be fortunate 
enough to have a sufficient number of qualified persons spontane- 
ously seeking positions in it. In the past there was a constant 
stream of good average men and women appearing at our doors 
for employment and the number always exceeded the requirements ; 
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this balance provided a waiting list composed in New York mainly 
of reliable Irish immigrants from which reserve it was not difficult 
to choose sufficient numbers of very efficient employees. This con- 
dition does not obtain today ; the time has gone by when we can 
remain passive and depend on an automatic influx of the right kind 
of employees. Industrial conditions have changed, the character of 
immigration has -been greatly modified and the amount reduced 
to a minimum; living conditions, salaries and wages have under- 
gone what amounts to a revolution. A like condition obtains with 
respect to medical officers ; the number of medical graduates is only 
about 35 per cent of what it was before the war, and the number 
is growing smaller each year, so that the question of supplying and 
keeping an adequate medical staff seems even more difficult. 

The state hospitals have thus to meet conditions which did not 
formerly exist. What is to be done about it? How can our institu- 
tions attract the right kind of officers and employees in sufficient 
numbers to fill our needs? The idea of an educational campaign 
to enlighten the public mind is at once suggested as fundamental. 
People are still laboring under a misapprehension concerning the 
true nature of state hospitals and the important work they are 
doing. The institutions are still regarded as God-forsaken places 
of confinement and many people still feel that it is a disgrace to be 
connected with them in any capacity. This conception is partly 
based on tradition, but it is also due to the failure of the state hos- 
pitals to form contacts with the outside world. The public must 
be impressed and made to appreciate that the evolution from an 
asylum to a hospital is not a vague, abstract dream of the future, 
but that this evolution has largely been accomplished, and that 
state hospitals today are not prisons but hospitals in every sense 
of the word, comparing favorably with the best of general hospitals 
and also doing a highly specialized work. To attempt to readjust 
public opinion and obtain workers in our institutions by adver- 
tising in daily papers and medical journals will not solve this dif- 
ficulty, for it has been tried for years, and has only resulted in 
attracting the attention of the hospital rounder and other misfits, 
and has stimulated the interest of comparatively few valuable 
people. 

Old-fashioned methods will not do when there are entirely new 
obstacles to meet. A better plan would seem to be to prepare a 
carefully written, comprehensive booklet, setting forth the aims 
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and accomplishments of the state hospital system and the desirable 
features of service in it. These booklets should be distributed in 
all places where desirable young people congregate, as community 
centers, Y. M. and Y. W. C. A.’s, high schools, etc. Such informa- 
tion could also be sent to medical colleges and general hospitals, 
and would perhaps be a measure of instilling interest and attracting 
to the service those best fitted for undertaking the work. 

While such publicity will reach a larger number of people, yet it 
is a well-recognized fact that both officers and employees who are 
satisfied and contented in the positions which they hold form the 
most powerful medium for reaching the best class of applicants. 
The individual who is induced to become an officer or employee 
through the influence of a reliable person already connected with 
the hospital is quite certain to prove both desirable and constant. 

The problem of raising the standard of personnel in order to 
increase its stability and also to be able to more efficiently carry 
out the plans of the organization is not solved, however, when a suf- 
ficient number of proper persons have been stimulated to apply for 
positions. The next step, which is very important, is to select from 
among those who apply such individuals as will prove to be real 
assets to the service. It is now generally appreciated that normal 
intelligence and stability are necessary for the proper performance 
of any kind of labor. This fact has long been recognized by indus- 
trial organizations, and in recent years industry has given a great 
deal of thought and attention to the selection of its employees ; 
as a consequence definite methods of selection, training and organ- 
ization have been adopted, with results that are satisfactory to both 
employers and employees. If existing conditions make it necessary 
for large corporations to employ such standards of selection in 
order to successfully carry on ordinary occupation, similar pro- 
cedures would seem to be even more important when we under- 
take to select persons to carry on the highly specialized work of 
caring for those mentally sick. There are employed in the different 
New York state hospitals approximately seven thousand persons, 
and engaging such a number is a task, the magnitude of which 
assumes the proportions of a like undertaking in the industrial 
world. The value of mental and physical examinations, psycho- 
metric tests and character analysis, has been proven and no organ- 
ization is better equipped to conduct them than a state hospital. 
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It would seem important then that a definite outline for such 
examination be formulated and adopted and followed in each 
individual case. The physical examination should be sufficiently 
thorough to exclude the unfit and be supplemented by mental tests 
which should establish the intellectual level, habits and moral 
standards in order to debar psychotic, psychopathic and mentally 
deficient persons. 

References, both working and personal, should be required and 
the service record to be of value should cover not only the work 
previously performed by the applicant, but should also set forth 
his qualifications for the position he is to hold, together with data 
bearing on his efficiency and desirability as an employee. It is 
appreciated that such an extensive plan for selection as this carries 
with it a great amount of detail, and at once establishes the need 
of persons properly qualified and trained to carry it out. It is 
suggested that such a person or board be appointed by the superin- 
tendent of each hospital and under his supervision deal with the 
needs of that hospital, as it is apparent that because of location, 
size and the class of patients admitted, each institution has its own 
particular needs. This board should have at hand a charted out- 
line of the working plans of the institution, showing the positions, 
their relative responsibilities, and the chances for promotion. It 
should also be its duty to keep on file records and references of 
each appointee, and to have at hand data based on analysis of the 
different kinds of service, together with a list of all existing vacan- 
cies, so that when an applicant has been found to be acceptable, an 
intelligent and practical assignment can be made, thus at once 
placing the person in the position he is best fitted to occupy, insuring 
mutual benefits to the hospital and individual. A record of the 
progress of each person entering the service should be kept with 
the appointing board and used as a basis for promotion, adjust- 
ment of personal difficulties, or demotion. 

The question of lack of quality in applicants is today found in 
all public work, and it is not to be solved alone by showing the 
opportunities our institutions afford, or even by the most painstak- 
ing methods of selection; even the possession of good general 
ability, while fundamental, is not in itself sufficient. A person 
undertaking the care of the insane needs special training to be 
fitted for the work. Such training should begin at the time of 
appointment when the personnel board should explain to the 
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appointee the requirements of the position he is to hold and the 
nature of the responsibility he assumes. A comprehensive system 
of training should be established for the instruction of all who 
enter the service. This training should be given at regular inter- 
vals and as soon as possible after appointment. Instruction is now 
being given to officers and nurses, but it is felt that more attention 
should be given to educating and arousing the interest of the atten- 
dants, who in reality form the working, dependable unit in the 
hospitals. These courses should embrace not only the treatment 
and care of patients and the duties of ward service, but instruction 
should also include hospital organization and administration, so 
that each officer and employee will fully understand the propor- 
tionate value of his position and the trust imposed on him by the 
management of the hospital, and the people of the state. Training 
should further set forth the medico-legal aspects of institutional 
work, for as soon as a person accepts a position in the service he is 
at once held accountable by the laws of the state for all his acts 
in relation to the care and treatment of the patients. This fact is 
often unappreciated by both officers and employees, especially the 
latter, and if it was thoroughly understood at the beginning of ser- 
vice it would no doubt be a means of safe-guarding the interests of 
the institutions. 

No matter how desirable the employee, how well trained, or to 
what extent his interest in the work has been aroused, if he is not 
afforded remuneration and living conditions in the hospital, ap- 
proximating those of similar work outside, he will not be satisfied 
to remain. No amount of enthusiasm or idealism will permanently 
outweigh inadequate compensation and disagreeable surroundings. 

There are two predominating factors in remuneration; the 
actual wages paid and the maintenance given, and only as there is 
a proper balance kept between them can the results be ideally satis- 
factory. The amount of money received by both officers and 
employees in New York state work has been increased during the 
last few years; however, the many vacancies existing and the 
quality of applicants seeking employment seem to indicate that 
further readjustment will have to be made before the positions in 
our institutions can be considered as attractive as those outside. 
This is especially true in the metropolitan district where all out- 
side wages are consistently higher than in other parts of the state. 
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A subject closely allied to the amount of wages paid is that of 
the length of working days. The adoption of the eight-hour day 
has become so universal that all classes of workers are gradually 
demanding it, and the requirement of a twelve-hour day no doubt 
keeps some desirable persons from accepting positions in the hos- 
pitals and also causes others to resign. While no practical plan has 
been devised for the operation of a shorter day in New York State, 
it seems a very important question, and is no doubt one that will 
require definite consideration in the not far distant future. 

While salaries and wages have been advanced and compare 
somewhat favorably with those outside, there has not been a pro- 
portionate improvement in maintenance, especially housing and 
living conditions. The standards of living have recently advanced 
very rapidly and much more is now demanded along these lines 
than ever before. As the hospital is really the home of the officers 
and most of the employees, it is a fact appreciated by all that they 
should be afforded reasonable quarters, good food, well prepared 
and served in pleasant, roomy dining rooms. They should also be 
provided recreational facilities and opportunities for establishing 
community relations. In this feature of personnel work industry 
is far in advance, and large corporations are already making every 
effort to provide healthful and congenial working conditions for 
their employees, for they have found that such an investment is 
profitable, yielding returns in efficiency, loyalty and contentment. 
It is our conviction that because of the nature of the work our 
institutions must furnish equal and even greater inducements be- 
fore we can hope to attract and hold the most valuable personnel. 

To fully satisfy the conception which every normal person has 
of a career there must still be some incentive, more than monetary 
consideration or comfortable, even luxurious living conditions. 
Everyone has the ambition to advance along the lines of his chosen 
work. There is a deep-seated desire to improve ourse!ves so that 
we can hold the respect of our fellow men and be of service to man- 
kind. To the young man or woman of character, ability and 
honesty, a greater field for service was never open than now stands 
before them in the study and practice of modern medicine, psychia- 
try and nursing in our state institutions. For the physician there 
are opportunities to develop a definite specialty, the knowledge of 
which is of great value, whether dealing with persons inside or 
outside of an institution. There is also association with the best 
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specialists in mental disease and access to unlimited clinical 
material. Thus his endeavors yield a broad experience, and because 
of coming in contact with so many persons he has an opportunity 
to do much good for humanity. This may be through the actual 
care of patients, laboratory or research work, or in wise counsel 
and loyal support of those who are trying to make the hospitals 
a success. 

For attendants entering the service there is also the possibility 
of a highly specialized professional career. Persons with the proper 
qualifications may avail themselves of the benefits of a course in 
the nurses’ training school, and a student graduating from this 
school who has the required preliminary education is eligible for 
the degree of R. N. The value of nursing care in mental disease 
can never be fully known, for just how far sincere efforts of kindli- 
ness in handling these unfortunates and words of cheer and en- 
couragement may reach, we are unable to estimate. Our patients, 
though mentally unbalanced, are still human, and therefore there 
are always at hand for those in charge of them unlimited avenues 
for satisfying altruistic desires. For both officers and employees 
the state hospital service also affords instruction along executive 
lines, teaching the value of organization and administration ; fac- 
tors which enter into the success of every enterprise. 

In most individuals there are latent possibilities, undeveloped 
and often unrealized. To stimulate and arouse these tendencies is 
worthy of the highest endeavor. To do this a close study of the 
individuals making up an organization is necessary. Every reason- 
able effort for self-expression must be considered, and there must 
be subtly instilled a feeling of pride in the work undertaken, and 
confidence and respect in the administration which they serve. 
Thus is developed morale and an incentive for super-efficiency, 
upon which the finer adjustments of every organization depend. 
When everyone is doing his best, there is developed a cumulative 
momentum, which not only carries along the persons connected 
with it, but also creates in others a desire to participate. The psy- 
chology of this is evident; no one likes to be a part of a failure, 
but conversely every one is proud to feel himself a factor in success. 
When all those connected with an undertaking have reached their 
highest efficiency no one shirks and all departments are progres- 
sive. This establishes among the workers loyalty to each other 
and the common cause, and loyalty is ever the keynote of morale. 


* 


206 SOME PROBLEMS OF HOSPITAL PERSONNEL [ Oct. 


All progressive persons have a definite goal in life which repre- 
sents to them a fitting reward for service rendered. To obtain this 
people are willing to work and sacrifice if the need arises, if they 
feel assured that ultimately they will obtain their reward. The 
possibilities for promotion and ultimate reward in the state service 
are many in every department, and are conditioned only by a per- 
son’s ability to advance. 

To conclude then, these points seem to merit emphasis: First, 
the hospitals must carry on a campaign to acquaint the public with 
their aims and accomplishments and the attractiveness of service 
in them. To do this attempts must be made along definite lines to 
overcome existing prejudices against the hospitals and to establish 
a realization of the opportunities they present. This can only be 
done through intelligent, persistent efforts, calculated to reach the 
most desirable class of applicants. Second, the selection of the 
individual and the adoption of definite standards for the mental 
and physical examination of applicants, similar to those which are 
used in industry. The scope of these examinations should be 
sufficiently comprehensive to exclude the physically unfit and to 
debar those who are intellectually subnormal or psychopathically 
irresponsible. Also in large hospitals there is need of a proper per- 
sonnel board to carry out such examinations. Third, the value of 
a course of training for all newly appointed persons as a means of 
raising the standard of personal service and the advisability of 
giving such a course as soon after appointment as practicable to 
prevent these newly appointed persons from becoming institu- 
tionalized and losing their enthusiasm. Fourth, the question of 
remuneration presents many difficulties, but the subject can be 
tersely summarized by saying that living quarters, general sur- 
roundings and financial returns must be made at least comparable 
to those obtained in similar positions outside before we can expect 
any marked improvement in personnel. 

The situation calls for cooperation on the part of the manage- 
ment of all our state hospitals to adopt definite practical policies 
and to seek out the legislative representatives of the districts in 
which the hospitals are located and explain to them these needs 
in an attempt to obtain appropriations that will make it possible to 
develop and maintain the ideals of a modern psychiatric hospital. 
The legislators will then have an intelligent understanding of the 
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requirements of the hospitals they represent and will render a 
definite service to them by using their influence to obtain money 
for these admittedly essential improvements. 

To thus standardize and put into operation a system for attract- 
ing, selecting, training and reimbursing personnel and also to pro- 
vide incentives for work and rewards for labor requires the closest 
correlation of all administrative and medical efforts and the highest 
degree of mutual cooperation. The hospital that has approached 
this ideal will find it has settled most of its personnel problems. 


DISCUSSION. 


Dr. Owen Coprp.—If we have trouble in dealing with our personnel, 
there are causes back of it. I believe that in removing our difficulties we 
must seek to discover the definite causes which underlie them. 

I am interested just now in a particular phase of this subject and I 
want to raise a question to elicit an expression of opinion. I am not 
clear in my own mind as to whether I am thinking in the right direction. 

Are we providing proper living conditions for the personnel in our 
hospitals? Are they not living in too intimate contact with each other? 
Should we attempt to regulate their affairs in a too intimate relationship? 
How far should an institution provide living accommodations for its 
personnel? We can all agree that, up to a certain point, provision must 
be made. So far as their duties require them to be near the institution 
and so far as the local community cannot properly accommodate them, any 
such need or deficiency must be met by the institution. Temporary pro- 
vision also must be made during adjustment for permanent residence. But, 
beyond that point should we not endeavor to allow every officer and every 
one of our personnel to provide for himself according to the manner and 
conditions of living which the individual may determine? Everybody 
provided for by the hospital should live outside of a building in which 
patients are cared for and treated. Effort should be made to have every 
member of the personnel work a definite number of hours and then go 
out into a normal living environment. This is natural. All employees desire 
it. It is being done in industry. I do not believe it is economical for insti- 
tutions to attempt to provide living quarters or maintenance on an indefi- 
nite basis such as usually prevails. I would like an expression of opinion 
along this line. 


Dr. M. W. Raynor.—The problem of personnel has been one of our 
most difficult problems at the Manhattan State Hospital. During the 
past four years the annual turn-over has varied from 79 to 132 per cent. 
In the five days of the present month 30 employees came and 30 went. Most 
of the employees who left, with few exceptions, had been in the employ of 
the hospital less than three months. 
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The matter of living conditions is extremely important if we expect to 
retain the better type of attendants. The same may be said concerning 
physicians. 

At Ward's Island, and probably for all the New York state hospitals, it 
would be a very long time before we could hope to construct aaequate 
accommodations for both employees and physicians. 

The immediate solution of the situation is to give both employees and 
physicians an adequate commutation allowance so that they may live out- 
side of the hospital. It resolves itself into a practical political problem— 
a money problem. We must convince the legislature of its necessity and 
desirability and secure from them the necessary funds. 

I quite agree with Dr. Copp that if we are going to raise the efficiency of 
our institutions the personnel will have to live away from the hospitals. 
The day has passed when physicians will live in buildings occupied by patients 
where they have to use the same corridors. The same applies to employees. 
They are not going to remain if they have to work and sleep on the wards. 

Surely our personnel are entitled to the present-day American standard 
of living and to have it they must live in a community and not in institu- 
tional isolation. 


Dr. WituiAM A. WuiteE—I have always believed that the low wages 
paid employees in the state hospitals were continued to be paid because 
they got in addition to their wages, their maintenance; a sort of intangible 
something that had no accurately ascertainable concrete money value, but 
there came a time when employees were not willing to work for $30 a 
month and for this maintenance, and work 12, 14 and 15 hours a day. 

I believe it is necessary that all employees should go on an eight-hour 
basis. This has been done in St. Elizabeth’s Hospital for a long time, and 
although I approached the necessity with a good bit of apprehension, after 
some years of experience, I have found it works all right. We also pay 
all employees a salary comparable to wages paid for similar services out- 
side; then let them live where they want to. The only employees who 
live in the hospital, are those who are required to be there to answer 
possible emergencies. We have to have a few nurses, plumbers, electricians, 
engineers, steam-fitters, and have a few doctors; and some official who is 
of sufficiently high rank to take command of an emergency situation, but the 
number is not very great. In St. Elizabeth’s Hospital we have considerably 
over four thousand patients and the number of employees living in the hos- 
pital has dropped so that there are less than 250, and we expect to drop part 
of that number. Congress has been reclassifying all Government employees. 
Everybody in the Government service, doing the same sort of work, gets the 
same pay so that nobody working for one branch of the Government service, 
gets any more pay than some one else in another branch doing the same 
work. They all work at the same pay. Hospitals for the insane should 
have the same rule. With an eight-hour shift, with wages comparable to 
those outside the service, and the possibility of living outside the hospital, 
it will reduce the difficulties of getting employees and will enable you 
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to continue employment of a considerable number of married women. For 
example, a woman with one or two children can continue the work because 
she spends sixteen hours of every day at home and because under the cir- 
cumstances she doesn’t have to live in the hospital. 

Another difficulty lies in the selling, so to speak, of the proposition. The 
difficulty is in the various plans that have been suggested to wipe out the 
inefficient. Don’t put those plans into operation until you have enough 
people available. You must have a surplus of applicants before applying 
that sort of method. During the war situation we were very very glad to get 
people of very minimum accomplishments. We thought that we were lucky 
in getting a personnel 30 per cent efficient. We want to be sure we have 
succeeded in selling our proposition to the public. I mean to the young 
doctor just out of the medical college and the young woman or man going 
into the nursing profession, before applying these methods. 

I shall have something a little later to say on that. 

When we started our post-graduate course in neuro-psychiatry at St. 
Elizabeth’s Hospital last January, we only wanted fifty men to train for 
the Veterans’ Bureau, but that was a very good cause, and it was well 
advertized, and after we had received 1200 applications for these jobs, we 
lost count of the number. That shows what the doctors will run after, if 
they get something they want. 


Dr. IsHAM G. Harris.—I believe in the old saying efficiency can be 
bought and the only way you can get efficiency is by paying for it. You 
will never get the right standard in a hospital until you have arrived at that 
conclusion, and then—proper compensation. 

Dr. Copp raised the question of the number of employees living in the 
institution. I think it is an excellent question. The states that are building 
new hospitals should take it into consideration, before the hospitals are 
built, and not build hospitals off in the country districts where people can- 
not get to them without a good deal of expense. Where hospitals are built 
in the country districts and it takes anywhere from a half day to 24 hours 
to go there and the same time to get back, you are not going to accomplish 
what you most desire. If the hospitals for the mental cases were built 
near the cities or in the cities, like all the other hospitals, you would have 
little difficulty, in my mind, about the housing situation. If the hospital is 
built in the country, I believe you should have cottages for the employees. 
If you have to house physicians where ground is expensive, consider the 
apartment-house type. I think then you will get results when you give 
them decent homes to live in and make a home rather than merely a place 
to sleep. 


Dr. Frank W. Ropertson.—My remarks have entirely to do with the 
subject from the point of view of the private sanitarium, or private hos- 
pital and therefore, differs from Dr. Heyman, and the other gentlemen who 
have spoken. Of course, in the state institutions they have budgets pro- 
vided by the state and they are informed as to their resources for the year. 
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We in private hospitals have to depend upon our earnings to finance these 
various changes suggested. I think the private sanitariums have been as 
great sufferers as the large institutions. 

I have Stanford Hall, Stanford, Conn. We have something like 200 em- 
ployees and have had much difficulty in the last several years. It has not 
been entirely a question of wages or quarters because in some instances, 
it has seemed to me we have provided very satisfactory wages, and very 
satisfactory quarters, without any complaints being made, and yet we have 
had employees who have quit what seemed to me a pretty good position 
and one with which they have found no fault, and have moved on, and 
have said to me, the wages are all right; quarters are all right, but I want 
to move along. There has been a factor of restlessness in our employees, 
which 10 years ago we did not have to face. What the cause is, I know not 
unless it be the war, and other trials and tribulations. 

The proposition of Dr. Copp in regard to our employees living outside, 
is of very distinct value. We all know it is of benefit to our patients if 
the employees can bring in fresh ideas and enthusiasms from contact with 
the outside world. It exercises a favorable influence upon them. If we 
can quarter our personnel outside to a considerable extent, we are ac- 
complishing a good thing, and its effect is beneficial upon our patients. 

Another point one gentleman brought out is the fact that a short time 
ago we paid certain wages and threw in, so to speak, quarters and food. 
Throwing in quarters and food a few years ago did not mean much. It 
means a great deal now. I think if you will take into consideration the 
cost of food and overhead charges as to quarters, light, heat, laundry, 
etc., and consider the cash money paid, you will find, if you can eliminate 
cost of maintaining employees as to quarters, etc., and let them provide 
for themselves, you will reduce overhead and get along with quite a 
considerable degree of satisfaction. You will have increased their cash 
remuneration satisfactorily, and relieved yourself of the obligation of 
furnishing heat, light, fuel and quarters, and at the same time brought in 
the desirable factor of outside contact which means a good deal to the 
patients. 

Some people say if your employees live outside of the hospital, they 
carry out information regarding your patients which is sometimes disas- 
trous, but I have been trying this out and I have not found it to be so 
serious as I feared. It is true, there is some gossip, but after all what real 
harm does it do, if we are endeavoring to conduct our hospitals on the 
highest plane. 


Dr. HEYMAN (Closing).—It seems to me this whole proposition resolves 
itself into something like this: Upon the behavior of our personnel depends 
the successful operation of our hospitals in which the work is so highly spe- 
cialized. Nevertheless the individuals employed are human beings, and 
human beings love and hate according to their treatment. What does this 
mean? It means that to get the best our employees have in them we must 
make them contented. 
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PREJUDICES REGARDING EXPERT TESTIMONY 
IN MENTAL DISEASES.* 


By MENAS S. GREGORY, M.D., 


Director Psychopathic Department Bellevue Hospital; Professor of 
Psychiatry University and Bellevue Medical College. 


Perhaps no phase of social psychiatry has given rise to so much 
discussion and controversy in recent years, as that of expert testi- 
mony in relation to criminal responsibility. 

Unfortunately, however, these discussions have not always been 
constructive and, in the main, have been barren of results. 

These discussions have consisted mostly of denunciations of the 
law and of legal methods by psychiatrists, while the legal fraternity 
has, in turn, retaliated by impugning the integrity and the motives 
of the psychiatric expert witnesses, by pointing out their failure 
to arrive at the same conclusion when dealing with apparently 
similar facts relative to the accountability of the individual in 
criminal proceedings. 

It is exasperatingly obvious to the psychiatrists, how false, how 
illogical and arbitrary it is, for a learned jurist to arrogate to him- 
self the province to define when and under what circumstances a 
person suffering from mental disorder shall or shall not be held 
able to discriminate between right and wrong, and be held account- 
able for his acts. 

It also goes without saying that the present legal standard of 
criminal responsibility is quite at variance with modern principles 
of psychological and psychiatric experience; that because of this 
very absurd and archaic legal doctrine, the unreasonable legal pro- 
cedures and rules of evidence, the expert witness is forced into a 
false position, which calls for the reproaches of the legal profession 
and the prejudice of the public against expert testimony in general. 

These and similar shortcomings of the legal procedure, have 
been thrashed out for years, and are quite familiar to us all. It 
is not my intention, therefore, at this time, to discuss the defects of 
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the law and legal methods, but rather to direct attention to the short- 
comings of the psychiatrists themselves, with a view of ascertain- 
ing to what extent we psychiatrists contribute to this unfortunate 
muddle of psychiatric expert testimony. 

One of the shortcomings which may be traceable to psychiatrists 
themselves, and which undoubtedly creates considerable prejudice 
against expert testimony, is that of indefiniteness and lack of 
unanimity as to the responsibility, or lack of responsibility, in 
various mental defects and disorders. 

There can be no divergence of opinion regarding the criminal 
accountability in cases of low grade mental deficiency such as idiocy 
and imbecility and well-marked psychotic conditions with advanced 
deterioration, or severe and obvious emotional disorder. 

There is, however, a host of intermediary mental disorders 
between these two extremes, which may and do frequently give 
rise to a difference of opinion among psychiatrists, as to whether 
such conditions affect responsibility, thus creating distrust and 
prejudice for expert testimony. 

Among such conditions, may be mentioned, high-grade mental 
deficiency—the moron group—so-called borderline intelligence, 
constitutional psychopathic inferiorities, emotional instability, sex- 
ual anomalies, mild mental depressions and exhilarations and even 
severe cases of psychoneuroses—hysterical episodes, impulsions, 
compulsions, etc. 

One might observe that there are, as it were, two distinct groups 
of psychiatrists ; one denying that there is any lack of accountabil- 
ity in persons suffering from such disorders, and the other taking 
an almost opposite view, and incline to the belief that all of these 
are irresponsible for their anti-social conduct. 

By way of illustration, I might cite a brief outline of several 
cases out of many which have come under my personal observation. 


CasE 1—A woman 35 years of age, charged with the murder of her two 
children. She had attempted to take her life, as well as her children’s by 
illuminating gas, but while the children died, she herself sustained but 
slight injury, which raised the question as to whether she had committed 
deliberate homicide. 

Two psychiatrists, one representing the prosecution and the other the 
defense, were designated to examine her mental condition. 

The history obtained from her showed that her husband had deserted 
her and the children six months previously, leaving them in poverty and 
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distress; that several weeks prior to the commission of the alleged criminal 
act, she felt ill, was unable to work, was tired, exhausted, could not con- 
centrate, suffered from indecision, lack of initiative, etc. As she became 
very despondent, and a feeling of hopelessness overwhelmed her, she con- 
ceived the notion of taking her own life and that of her children as well. 

Personal examination discloses a similar train of symptoms, which as she 
relates, had existed prior to the commission of the act. Both psychiatrists 
agree as to the symptoms and the diagnosis, namely, that she has suffered 
and still suffers from a very mild attack of mental depression of the manic- 
depressive type. One is of the opinion that the woman must be regarded 
as unaccountable for her conduct, by reason of her mental disease; while 
the other insists that she should be held responsible because the symptoms 
are so mild. 


Case 2.—An Italian girl 21 years of age, unmarried, was charged with 
infanticide. She gave birth to a child, in a strange rooming house, and as 
soon as the child was born, she threw it out of the window. 

No history obtainable, except from the defendant herself. Two psychi- 
atrists, one for the defense and the other for the prosecution, examine her 
and agree on the facts, which indicate a mild state of exhilaration, most 
probably of the manic-depressive type. Again we have a similar difference 
of opinion as to her accountability. 

In this case the defendant took the witness stand in her own behalf, and 
appeared to show what was termed an unusual alertness and knowledge 
for a girl of her years, education and social station. She was convicted 
of manslaughter. However, shortly after, and while in prison, she suffered 
a distinct manic attack. 


CasE 3—A young woman 23 years of age, unmarried, charged with 
felonious assault, in that she had struck the dentist who had previously 
treated her, inflicting upon him some bodily injury. 

She accuses him of having made a sexual assault upon her when she 
fainted from pain while in the dentist's chair. Following this, she began 
to have many fainting attacks, which would mostly occur when visiting his 
office. The dentist further claims that she sent him presents and made 
advances in various ways, which were repelled by him. 

Two psychiatrists, one representing the District Attorney and the other 
the defendant, examined her. Her claim of sexual assault is not supported 
by an examination which was made by a gynecologist. 

Both psychiatrists agree that the woman suffers from a severe type of 
hysterical upset. One holds that she is only partially responsible for her 
conduct, while the other insists that she should be held fully accountable, 
adopting the widely held view that hysterics know what they are doing and 
are capable of controlling themselves. 


It is scarcely necessary to cite any further cases, as every psychia- 
trist must have had similar experiences, where honest differences 
15 
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of opinion have existed, particularly when the disorders under 
consideration were in the nature of psychopathic personality, high- 
grade mental deficiency, and other similar mild or ill-defined mental 
anomalies. 

Since most of the criticism and prejudice directed against 
expert testimony is directly traceable to divergence of opinion 
among psychiatrists on a given case, is it not possible to formulate 
some general standards of responsibility in reference to these 
mooted types of mental conditions? 

It is true that every given case should be considered in its individ- 
ual setting, with all the attending circumstances to determine respon- 
sibility ; nevertheless, és it not feasible for a representative body of 
psychiatrists, such as The American Psychiatric Association, to 
endeavor to develop at least certain definite psychiatric attitudes 
towards these minor abnormalities, in connection with criminal 
responsibility ? 

If one witness, in good faith, testifies, for example, that the con- 
dition of psychopathic personality does not, in his opinion, impair 
responsibility, while another, of equal ability and integrity, holds 
the opposite view, is it strange that lawyers, judges, as well as the 
public in general, entertain a strong prejudice against psychiatric 
expert testimony ? 

It must be admitted that the larger share of blame for this 
unfortunate condition rests on the present inadequate and absurd 
legal conception of responsibility, especially by its failure to recog- 
nize varying degrees of criminal accountability; but even if the 
present law were modified, and the principle of partial responsi- 
bility written into it, the difficulty would scarcely be alleviated, as 
the very indefinite vagueness of these conditions is apt to engender, 
as in the case of prohibition and the income tax law, rationaliza- 
tions of diverse kinds, especially if there is even a slight inclina- 
tion for partisanship. 

Realizing the complexity of the problem, and the extreme dif- 
ficulty of establishing tangible standards of responsibility, even 
in a most general way, may I venture to suggest that, if it be 
deemed feasible at all, this Association undertake some practical 
measures, either by the appointment of a special committee to 
investigate the matter, or by promoting free discussion, possibly a 
questionnaire addressed to the various members, etc., with a view 
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of throwing some light upon this question, which undoubtedly has 
been the most prolific, and to some extent justifiable source of 
prejudice against expert testimony. 

Another factor which creates prejudice against expert testimony, 
and one which can be attributed to the psychiatrists themselves, is 
that of a difference of opinion in applying the definition of criminal 
responsibility as interpreted by the present law, to various types 
of mental disorders. 

The Criminal Law of the State of New York, as most of you 
know, defines criminal responsibility as the knowledge of the 
nature and the quality of the act, or the knowledge that the act is 
wrong. 

This knowledge of the nature and the quality of the act has been 
interpreted by the courts to mean that the defendant who com- 
mitted the alleged act, for example, in a homicide case, knew that 
he had a firearm in his hand ; that he knew that he was discharging 
the weapon at the body of his victim; and, further, he knew that 
this act might cause the death of the individual. 

The knowledge of the wrongfulness of the act has been inter- 
preted to mean: that the defendant knew that such act was con- 
trary to the law of the land. This latter was modified a few years 
ago to include its being contrary to the law of God, as well as to 
ethics in general. 

Owing to this inadequate, incorrect and misleading legal con- 
ception of responsibility, according to which standard, as all of 
us know, the major portion of the committed insane would be held 
fully accountable, the expert witnesses are forced into an appar- 
ently false position. 

Those who appear for the state, feeling impelled to conform to 
the standard prescribed by the law, testify that the defendant is 
legally responsible, although they know, or admit, that he is of 
unsound mind. On the other hand, those for the defense, knowing 
that he is of unsound mind, feel justified in answering the same 
question in a negative way, qualifying, however, that the defen- 
dant’s knowledge was that of an insane person. 

This can be best illustrated by reference to a widely known case 
which was tried a number of years ago in the City of New York. 

During this man’s first trial, five well-known alienists, appearing 
for the prosecution, testified that the defendant knew the nature 
and the quality of his act, and was legally sane. 
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Five equally eminent psychiatrists testified for the defense that 
the defendant did not know the nature and the quality of his act 
and that the act was wrong, and, further, that his knowledge was 
that of an insane person. 

It was subsequently disclosed that the five expert witnesses who 
appeared for the prosecution, had informed the District Attorney 
that the defendant was really insane and irresponsible, and that 
a pledge was obtained from the prosecutor, in the event of the 
defendant being found guilty and condemned to execution, that 
the prosecutor would appeal to the Governor of the state to com- 
mute his sentence to life imprisonment. In fact, during the course 
of this same trial, the District Attorney himself admitted that the 
defendant was insane, and asked that the tria! be suspended so that 
an inquiry might be made into his mental condition. 

This naturally created tremendous prejudice against expert 
testimony, because ten noted psychiatrists, five on each side, gave 
diametrically opposite replies to this same set of facts. 

It is quite clear that this difference of opinion among the expert 
witnesses was more apparent than real, and arose more from the 
absurdity of the law, rather than from the shortcomings of the 
psychiatrists themselves. 

Similar situations are of frequent occurrence. The practical 
point which I wish to make in this connection is: Would it not be 
advisable, as well as profitable, for The American Psychiatric 
Association to define or describe from a psychiatric and psycho- 
logical standpoint, irrespective of the Jaw and legal profession, 
what the actual knowledge of the nature and the quality of the act 
consists of, and the relation of intent and motives to such knowl- 
edge and conduct. Another question worthy of careful study, in 
the hope of arriving at some practical understanding, would be that 
of partial responsibility, and its application in delinquent conduct. 
Further whether it is proper for us as psychiatrists to entertain the 
theory or doctrine of so-called legal insanity. 

Such conclusions and definitions would have the official stamp 
of a representative body of psychiatrists, and thus serve as an aim, 
helpful guide and, in some instances, a salutory control, for the 
expert witnesses, and, indirectly, might have a decided tendency 
to modify legal conceptions and eventually effect a change in the 
law, which even the many progressive members of the legal profes- 
sion feel the need of. 
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Psychiatry, unlike the other branches of medicine, has not 
entirely emancipated itself from the superstition and prejudice 
of medieval times. The misunderstanding of the nature of mental 
diseases is appalling among not only the ignorant, but even the 
intellectual and educated classes, including lawyers, judges and, 
sad to relate, physicians. 

It still requires intensive systematic and intelligent educational 
propaganda to enlighten the people and overcome the almost 
instinctive and inborn prejudice regarding mental disorders. 

The prospects, however, were never brighter. The World War, 
has in no uncertain terms, emphasized the value and service of 
psychiatry, especially in its social and practical aspects. 

The Mental Hygiene Movement has rendered invaluable service 
to the cause of psychiatry, by its educational propaganda, by its 
practical and constructive work in every phase of psychiatric 
activity, and should have the active cooperation and support of 
every psychiatrist and friend of psychiatry. In fact, the progress 
made in recent years has been of such magnitude that it seems 
that in a generation or two, psychiatry will surely come into its own. 

May I venture a word of caution, however: Although fully in 
sympathy with the modern trend of social psychiatry in its broadest 
sense, it behooves us, as good psychologists and psychiatrists, not 
to permit our unrestrained enthusiasm and ultra-philanthropic 
tendencies to carry us beyond the realm of practical idealism. 

It is true that we as physicians are primarily interested in the 
individual, but individualization without due regard to the interest 
of the community, will tend to prove inimical to the very ideal 
to which we are aiming, by creating distrust, antagonism, and 
prejudices. 
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MEDICO-LEGAL PROVISION IN THE STATE OF 
MASSACHUSETTS, RELATIVE TO THE MENTAL 
CONDITION OF CERTAIN PERSONS 
HELD FOR TRIAL.* 


By DOUGLAS H. THOM, M. D. 


Under the provisions of a law passed in the legislative session 
of the State of Massachusetts in nineteen hundred and twenty-one, 
approved May twentieth of the same year, and becoming effective 
ninety days after its approval: 


Whenever a person is indicted by a Grand Jury for a capital offense, 
or whenever a person who is known to have been indicted for any other 
offense more than once, or to have been previously convicted of a felony, 
is indicted by a Grand Jury, and bound over for trial in the Superior Court, 
the clerk of the court in which the indictment is returned, or the clerk of 
the District Court, or the trial justice, as the case may be, shall give notice 
to the Department of Mental Diseases, and the Department shall cause such 
person to be examined with a view to determining his mental condition and 
the existence of any mental disease or defect which would affect his 
criminal responsibility. The Department shall file a report of its investiga- 
tion with the clerk of the court in which the trial is to be held, and the 
report shall be accessible to the court, the District Attorney and the attorney 
for the accused, and shall be admissible as evidence of the mental condition 
of the accused. 


The object of the foregoing law was to provide the necessary 
machinery to carry out mental examinations on all individuals 
indicted by a Grand Jury, which includes graver offenses, and also 
to provide mental examinations for those committing offenses of a 
less serious nature repeatedly. If the object which such a law hoped 
to obtain was reached, it would provide not only protection to the 
individual, but would be a safeguard for society. The ideal under 
which this law was conceived and its practical value to the com- 
munity should justify its existence and assure its success. Not- 
withstanding the fact that the author of the bill, Dr. L. Vernon 


* Read at the seventy-ninth annual meeting of The American Psychiatric 
Association, Detroit, Mich., June 19, 20, 21, 22, 1923. 
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Briggs, who by the way has been responsible for much of the 
progressive legislation that has been put on the statute books in 
Massachusetts during the past twenty years relative to the care of 
the insane, took much care in having the bill reviewed and examined 
by eminent lawyers and judges prior to its introduction into the 
legislature, the wording of the law is such that too much is left 
to the initiative of a body of disinterested court officials, to assure 
the results which the bill hoped to achieve. 

It is the purpose of this paper to deal as briefly as possible: 
First, with the apparent defects in the wording of the law which 
have mitigated against its proper enforcement; and second, to 
analyze the results of the first one hundred cases examined under 
the above law. 

The first group of cases which the law states shall be examined 
for their mental responsibility are those indicted for a capital 
offense. A capital offense in the State of Massachusetts means 
murder in the first degree; therefore, under the present wording 
of the law, those cases indicted for second degree murder or man- 
slaughter would not be subject to a mental examination. This 
obviously is a serious defect, and unless the spirit rather than the 
letter of the law is carried out, would permit a rather large and 
important group of cases to pass by without examination. The 
second and third groups are included in the following statement, 
“Whenever a person who is known to have been indicted for any 
other offense more than once, or who has previously been convicted 
of a felony, is indicted by a Grand Jury, and bound over for trial 
in the Superior Court,” etc. The reporting of these two latter 
groups has not been adequately safeguarded, and is dependent 
upon the knowledge which the clerk of the district court may or 
may not have of the criminal history of the individual in question. 
The present facts of the case reveal that the clerk of the court 
usually does not possess such knowledge of the criminal history 
of the individual in question, and there is no legal provision made 
which makes it obligatory for him to obtain such knowledge. 
Obviously the efficiency of the foregoing law is left to chance, and 
at the present time were legal provision made whereby it would be 
necessary for the clerk of court to inform himself regarding the 
criminal history of the individual in question, there is in Massa- 
chusetts no bureau or centralized point where such information 
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might be obtained. Such cases which had been indicted in prior 
courts or in districts other than the one in which his last trial was 
being held, would invariably escape having a mental examination 
made, as no continuous records of criminal careers are kept in 
either the Superior or District courts. 

From the foregoing it seems necessary, in order to insure the 
efficient operation of the law under consideration, that there be 
established a clearing house for criminal records, wherein the his- 
tories of all those individuals having criminal careers would be 
kept, available to different courts throughout the state. The nearest 
approach to such a clearing house has been developed by Herbert C. 
Parsons, deputy commissioner and secretary to the Commission on 
Probation in the State of Massachusetts. Mr. Parsons has estab- 
lished what he calls the “ Bureau of Information ” as to the records 
in the criminal courts. As at present organized, it covers a com- 
plete daily record of the cases in 21 courts, in and about Suffolk 
County, which includes the city of Boston. This district comprises 
the courts which handle more than one-half the criminal business 
of the state. The total number of cases reported for the year nine- 
teen hundred and twenty-one was seventy-four thousand seven 
hundred and sixty-five, a daily average of two hundred and forty- 
eight. If this Bureau of Information were to be extended so as 
to make its activity state-wide, it would render an invaluable ser- 
vice to the courts, and would assure the success of the law which 
we are discussing, with only slight modifications of its present 
wording. 

Already, under an act approved April 13, 1923, a provision has 
been made whereby such cases coming before the superior court 
without previously having had a mental examination should be 
reported to the Department of Mental Diseases by the clerk of 
the Superior Court. This act will serve as a check on the clerks 
of court who have previously not made requests for mental 
examinations. Under the same act, a provision was made whereby 
the physician making the examination should receive the same fees 
and travelling expenses as are provided for in the examinations 
of persons committed to institutions, which is the nominal sum of 
four dollars. Prior to this act, no provision whatsoever had been 
made for compensating the psychiatrists attached to state hospitals, 
but of many men in private practice and in no way associated with 
the state. 
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I think that the foregoing criticism covers the obvious defects 
in the law as it stands at the present time. The fact that judges, 
lawyers, district attorneys and physicians are all in agreement as 
to the value of the law will not make it difficult to have such acts 
and amendments passed by the legislature to assure its enforcement. 


SUMMARY OF THE First ONE HUNDRED CASES OF APPLICATIONS 
FOR MENTAL EXAMINATION. 


Of the first one hundred cases for which application was made 
by the clerk at court to the Department of Mental Diseases for 
examination, it was found impossible to carry out twelve examina- 
tions, ten because the examiners were unable to locate the man 
under indictment, on account of having been bailed out before the 
examiners got to the place of detention, and two men had been 
sentenced before the examination could be made, thus leaving 
eighty-eight cases on which examinations were made by two psy- 
chiatrists and submitted to the Department of Mental Diseases. 
Of these cases, sixty-four were indicted for first degree murder, 
five for murder in the second degree or manslaughter, three for 
sex offenses and sixteen for robbery, larceny and breaking and 
entering. 

Of the eighty-eight cases, eight were considered insane on the 
first examination and immediately committed to suitable institu- 
tions, that is, either Bridgewater State Hospital for the Criminal 
Insane, or one of the other state hospitals. One case was considered 
not insane at the first examination, but between the time of this 
examination and the trial, developed mental symptoms which 
necessitated a second examination, and was sent to the hospital for 
the criminal insane. Two other cases were considered not insane 
at the time of the first examination, the trial was carried on and 
sentences of life imprisonment passed in both cases. Both cases 
subsequently developed mental symptoms and were transferred 
to the hospital for the criminal insane. Subsequent investigation 
of these eleven cases in the institutions where they now reside 
indicates that they are all definitely insane. Regrettable as it may 
be that two of these mentally sick individuals were subjected to a 
trial perhaps unnecessarily, had the period of observation been 
longer and the examination more intensive, it is gratifying that nine 
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were saved the ordeal of a trial and that the state saved thousands 
of dollars for the expense of conducting the same. 

In twelve cases the diagnosis of mental deficiency was reported. 
In only one of those cases was the indictment for a capital offense. 
That case received a life sentence. The other cases were for such 
crimes as assault, breaking and entering and larceny. 

In five cases the diagnosis of psychopathic personality was made, 
and in one of these cases the indictment was for first degree mur- 
der. In this particular case, the limited responsibility of the 
prisoner was presented to the court, the district attorney accepted 
a plea of second degree murder, and the man was sentenced to 
imprisonment for life. Circumstances and conditions surrounding 
the crime aroused such public indignation that there is no doubt 
whatsoever but what the man would have received the death penalty 
if his limited responsibility had not been presented to the court 
by the psychiatrist. The other cases of psychopathic personality 
were not concerned with capital offenses. 

Three cases which were diagnosed as defective delinquents were 
committed for indefinite sentences under the defective delinquent 
law. 

To recapitulate briefly, one finds that one hundred applications 
for examinations were made to the Department of Mental Diseases, 
of which it was only possible to carry out eighty-eight. Of these 
eighty-eight individuals examined under the provision of the law 
already stated, sixty-four were indicted for capital offenses, the 
remaining twenty-four coming under the section of the law of 
those having been indicted for any other offense more than once, 
or having previously been convicted of a felony. Of the total 
number of cases, eleven were insane, twelve mentally deficient, 
three defective delinquents (committable), and five psychopathic 
personalities, only one having been indicted for a capital offense. 

It appears that there was no case called insane that subsequent 
evidence did not substantiate, but that there were two cases 
diagnosed not insane which later developed mental symptoms. 
The mentally defective group probably were in no way benefited 
by these examinations, neither will society be relieved of their 
presence after they have served their sentences, which in all cases 
excepting one were of short duration, having been for minor 
offenses. 
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The only case of psychopathic personality that was indicted for 
a capital offense was permitted to plead second degree murder, 
which saved the state from executing an irresponsible man, The 
defective delinquents were wisely cared for by indefinite sentences 
to Bridgewater, where an effort is being made under the Depart- 
ment of Correction to aid in their rehabilitation. 

The constitutionality of the law seems no longer to be ques- 
tioned, and results even in this limited number of cases have justi- 
fied its existence and given every reason to believe that it is a 
perfectly legal and humanitarian measure which will do much not 
only to prevent irresponsible individuals from being subjected to 
the unnecessary ordeal of a trial, but to save the State of Massa- 
chusetts the shame and disgrace of treating the mentally irrespon- 
sible man as a criminal, even to the extent of subjecting him to 
death. 


DISCUSSION. 


Dr. WILLIAM A. WuitTE.—I have been very much interested in these two 
papers, especially the last paper of Dr. Thom as much as I could hear with 
the competition from the outside. It indicates that the very excellent legis- 
lation which was put on the statute books in Massachusetts is serving a 
very good purpose not only in saving a number of persons, but also in dis- 
closing a lot of defects in the state system of records of their criminal courts. 
There should be a clearing house as Dr. Thom suggests they are to have in 
Massachusetts. 

In Washington, for example, immediately after the war a man could 
drift in who was or ciaimed to be a soldier, could go to the Red Cross and 
get money and a night’s lodging; then go to the Knights of Columbus ; when 
that was used up go to another organization of which there were forty or 
fifty in Washington, and could support himself very comfortably from one 
to the other, and then start the whole proceeding all over again. It became 
necessary to have a clearing house. The Municipal Court of Philadelphia, 
I think, is doing that kind of work. 

Dr. Gregory has pointed out very clearly certain defects in the present 
situation, and suggested certain remedies which I think might be applied 
with some hopefulness of getting results. I am not, perhaps, quite as hope- 
ful as he is about the matter. 

Dr Kershway, former Dean of the Columbia Law School and Superin- 
tendent of Sing Sing, spoke to our National Conference of Social Workers 
in Washington. He quoted a learned justice when approached with the 
problem of the psychopathic unfortunate as defense, and the statement was 
made that the law had created this poor unfortunate individual in this way 
and therefore he should be considered irresponsible who responded that 
the law created him to see that such individuals received just punishment. 
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Some have a Jehovah-like attitude toward responsibility and that’s the way 
they are carrying out their ideas, but it occurs to me while they are doing 
that the very system which supports them is crumbling away around them. 
All sorts of inroads are being made on this medizval attitude of responsi- 
bility. The juvenile court has made one of the strongest attacks on it. 
Such legislation as Dr. Thom reports from Massachusetts is another attack 
so from all quarters that old system is being disrupted and I hope if this 
Association does anything along the lines suggested, they will stick to the 
medical attitude irrespective of what this or that hard-boiled justice thinks 
it should be. 

I am rather firmly convinced that we never can make a satisfactory adjust- 
ment with these old legal concepts. The method of dealing with the criminal 
is an old one in its conception and I believe has served its period of use- 
fulness, and we have to have some new methods and a real solution of the 
whole situation, as being a solution found only in the development of abso- 
lutely new methods, and I think new methods are going to come along with- 
out very much legislation. They will come as lots of social changes come, 
slowly. The first thing you know, they are here and we don’t know when 
they arrive. 

I have in St. Elizabeth’s Hospital two thousand patients who are there 
illegally, according to the local courts. I don’t have any trouble. Perhaps, 
we have a half dozen habeas corpus cases a year, and I am satisfied that a 
great number of the average criminals, pre-psychotic mild neurotic, could 
be sent to an institution and taken care of indefinitely so long as they were 
a social menace and no question would be raised to interfere. It is a good 
deal simpler question, not a very complicated one. But if we insist upon 
coming to an intelligent agreement with the legal profession and judiciary, 
that is practically, I think, an impossible thing to accomplish. I cannot help 
but say that this criticism which is leveled against the expert witness as 
Dr. Gregory indicated, is an unjust criticism because he labors under dis- 
advantages that are created by the system in which he is asked to take part. 
The system was made for him by the lawyer, I think, and his difficulties are 
an expression of the defects of that system. I know and you know, that the 
expert witness is just as honest a man as the judge who is presiding as 
a rule. Then the expert witness, the judge thinks, would call everybody 
crazy. The criminal would get off ; would not be punished ; therefore, society 
would be unprotected from these criminals which the expert witness says 
are insane. That is not so. If the psychiatrist had his way, these fellows 
would not go to prison, but go to an institution where they would stay 
until it was proper they should be discharged, as our przcoxes and our 
general paretics do, and stay the rest of their lives instead of being out in 
fifty or sixty days to start over again. We don’t think God put us on earth 
to punish the other fellow. The idea of punishment has been exploded. 
Our reformatories, hospitals for the insane, schools, prisons, are all discard- 
ing punishment because they have found it is no good. Suppose we should 
undertake to train our children on this basis. The question is a practical 
one. It should not be considered: scientific from the point of view of the 
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written law, written hundreds of ‘years ago. The question is one of 
attempting to improve the situation, both for the individual and to protect 
society at the same time. The individual who cannot live in the community 
should be sent to a hospital, and automatically he should stay there until he 
can leave and occupy a responsible social position. I should like very much to 
see this Society take any action in this matter which we could take together. 
Whether we could do anything which would be worth while, I don’t know, 
but if we could, it would be of great value, I have no doubt. 

One reason why the experts don’t agree—the experts Dr. Gregory men- 
tioned—these experts never will agree when they are hired and some method 
has to be devised whereby the expert has to come to a consideration of the 
problem unprejudiced by being the mouthpiece of either interested party. 
His prejudice is not of his making and he is not responsible for it. There 
is no man in this room who would not be prejudiced under such circum- 
stances. Such prejudices are recognized in the industrial world; recognized 
by the bench. No judge would stay for a minute in the trial, if he was in 
the same position that the expert is forced to be in and that same judge 
is the most severe critic as a rule. The expert cannot help it and the judge 
can. So long as differences of opinion arise, we will have the difficulties for 
the most part that have been described. I think the remedy lies in change 
of method. 


Dr. Georce M. Kurne.—There is little further I can contribute regarding 
the Massachusetts law. It is believed that this legislation has served in no 
small measure to meet the criticism that psychiatrists testify the way they 
are paid. Following the introduction of this legislation, the state hospital 
organization has followed this policy, viz: that the psychiatrists connected 
with the state hospitals should hold themselves available to assist only the 
prosecuting attorneys in criminal cases; either in advisory capacity or 
following examinations made under the act, should insanity be the defense. 
The prosecuting attorneys have rather welcomed this legislation in Massa- 
chusetts. They have no fault to find with it. It is thought that it is con- 
stitutional with possibly one exception—the report of the psychiatrist which 
is made to the court and is available to the prosecuting attorney and the 
attorney for the accused may be used as evidence. It is believed that the 
last clause is not constitutional because the accused man has the right to 
face all witnesses. However, in one of two instances this has not proved 
a very great objection because the examining physicians have been called 
in to testify and defend their report. The prosecuting attorney and the 
attorney for the defense are usually quite willing to accept this impartial 
report that is made to the court in regard to the findings of the psychiatrists 
and base their action accordingly. Certainly the saving to the state or com- 
monwealth by the avoidance of going to trial with a case far exceeds the 
expense to the state in the payment of the psychiatrist making this exam- 
ination. 


Dr. Kart A. MENNINGER.—So much has been said against the lawyers 
and judges with so much propriety that the little that may be said for them 
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should certainly not pass unspoken. The legal profession is, after all, in 
somewhat the same position which the medical profession itself occupied 
only a few hundred years ago, when we, too, depended alone upon precedent 
and history for our opinions, without regard to the experimental method. 

Lawyers and judges are, after all, only agents, and they are by no means 
free agents. They represent a great mass of people which in these scientific 
circles we are very likely to entirely overlook. This mass of people is 
dominated by motives of love and hate, fear and favor, of which for the 
most part they themselves are only dimly aware and for which they make 
elaborately rationalized explanations. Driven on by these motives they are 
capable of indescribably terrible acts, and the lawyers and judges do not 
forget this even if we do. They are very justifiably afraid of the people 
whom they represent; they are afraid of the newspapers and the news- 
papers are afraid of the people, as a professor of journalism recently 
expressed it. Their feeling that the situation can only be changed by the 
application of the manniere douce is quite understandable, and it is even 
understandable how this caution may lead to stagnation. Lawyers and judges 
are willing to adopt that which they have sufficient authority to adopt in 
the face of the people, overcoming revenge instincts with the authority of 
science, a victory which the authority of law has never entirely succeeded 
in achieving. 

It is extraordinary to learn how few law schools offer courses in crimin- 
ology. Criminal law is taught but criminology is not even offered in the 
vast majority of our schools as I recently learned upon accepting a chair 
in criminology established at Washburn College Law School in Topeka. 
The application of the principles of mental hygiene to these superior 
products of conversion through courses in criminology and in mental hygiene 
seems, after all, to be the logical flower of the activities of psychiatry in 
the study of the maladjusted. Southard used to speak frequently of the 
technique of deriving good results from evil material. From crime we may 
learn about education and good behavior. We shall probably get further 
with this point of view than with chiding the lawyers and judges for not 
accepting completely and unreservedly our dictations to them. 


Dr. Marcus B. HEyMan.—I think I cannot add anything to this discussion. 
However, I just want to say one word or two. Dr. Gregory's paper is one of 
the most important that has come before this Association in many a year 
because of our experience with expert witnesses in court and because it 
points out the fact that the time has come when this Association—this 
representative Association—should do something to revise the rules of pro- 
cedure for expert witnesses in court and I earnestly hope, Mr. Chairman, 
that some steps will be taken by this Association on this very valuable 
suggestion made by Dr. Gregory. 


Dr. A. A. Britt.—I do not know what else I can say except that I agree 
fully with Dr. Gregory, that the Association should do something to settle 
this question. Expert testimony as it is at present only casts aspersion on 
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the psychiatrists. The question could be settled. I have seen it work out 
very smoothly in the Clinic of Psychiatry at Zurich, while I was assistant 
physician over there. Any person who was suspected of being in any way 
mentally abnormal, who was brought before a court, was at once sent to 
the clinic for observation. He was kept there until a thorough psychiatrical 
study was made of his case by the physician in charge. The patient was 
then examined by the whole staff, and the expert testimony was written by 
the physician who gathered all the facts. The court always acted upon this 
report. The physician received the sum of 50 francs which he always con- 
tributed to the Library Fund of the hospital. As you see, there was really 
no incentive to become prejudiced in any way. I see no reason why some 
such methods could not be followed in this country. The proceedings in 
some of the cases mentioned by Dr. Gregory seem disgraceful. Of course, 
we all realize that responsibility from the layman’s viewpoint is quite dif- 
ferent from responsibility viewed under the guise of psychic determinism. 
I cannot see how any scientific person can still testify to legal insanity. I 
hope that this Association will take steps to act upon this interesting and 
stimulating paper. 


Tue Presiwent (Dr. Mitcuet_).—Dr. Brill is discussing his experiences 
at Zurich, leaves the impression that the procedure which he described as 
being used there in connection with medico-legal problems had not been 
duplicated elsewhere. As the Chair recognizes no member from Maine in the 
audience, it seems that a short statement concerning the custom of that state 
in dealing with the criminal insane is pertinent in connection with Dr. Brill’s 
discussion. Over twenty years ago, the state of Maine passed a law providing 
when any person held for crime pleaded insanity as a defense, that the person 
so pleading should forthwith be committed by the court to a state hospital for 
the insane, there to remain subject to the opinion of the superintendent, until 
such time as the superintendent might require before being able to make a 
report to the court that it was no longer necessary to keep the alleged insane 
criminal for the purpose of forming an opinion as to his or her mental con- 
dition. When such report was made to the court on the opening day of the 
criminal term, the prisoner would be brought to trial. The medical opinion 
formed by observation of the prisoner while in the hospital would then 
be called for by the court to be used either for the defense or prosecution, 
as desired. In view of the fact that Maine does not have capital punishment 
this method of handling alleged insane murderers could hardly involve any 
serious error in handling homicide cases. The Maine law was very rigid 
concerning responsibility of alleged insane criminals, but if a homicide case 
were found guilty, life sentence followed. Upon reaching prison, the 
convicted person would be disposed of according to medical judgment and 
transferred to the State Asylum for Insane Criminals, if considered insane. 
There such prisoners remained and after many years of experience with 
results in that state, there is no record of any such flagrant miscarriage of 
justice as reported from many other localities where insane murderers are 
easily freed by some legal technicality. 
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Dr. FRANK W. Ropertson.—I am sure we are all very much indebted for 
Dr. Gregory's presentation. He has covered the subject so thoroughly, I 
can only add a thought and that is this. I am optimistic, I believe something 
can be done to educate the legal profession; once the moment has arrived. 
When a member of the legal profession becomes a judge of the Supreme 
Court, it becomes impossible to tell him one single thing, particularly in 
regard to misapprehension. If anything is to be done, we should start with 
the younger generation. It would be my suggestion that this Society formu- 
late some constructive suggestion or code which can be followed even 
though it may not be complete. It will, however, be one step and if that code 
or suggestion or precept can be handed down to the coming generation of 
lawyers, it will do good. I also suggest that anything this Society may do 
in that way, be transmitted to the schools of law. In other words that the 
young men studying law may have from this Society the best ideas and 
thoughts which we are able to form in such a way as to be helpful and 
suggestive to them. As far as I know, there is no instruction worth while 
in mental hygiene or in mental diseases given to men who expect to be 
lawyers. It has seemed possible to me that it might be advisable if some 
of our eminent psychiatrists could go to the law schools, give five or six 
addresses and in those addresses explain to the lawyers what the medical 
profession’s conception of insanity is. It seems that the lawyers are always 
thinking of punishment whereas to the medical man all that is recognized 
is the condition of disease. We want to protect them and cure them, and 
keep them away from criminals. 

Dr. White brought out the fact very plainly, that in case a man is con- 
victed of crime and his mental condition is unrecognized and he goes to 
prison for five years or one year, on completion of his sentence, he is 
released, and is, therefore, free to do his next act. If found to be insane, 
why he is committed to a hospital and he stays there, let us hope, until 
he has recovered, or until the physician approves his leaving. We do 
protect the community by recognizing mental disease and disorder and com- 
mitting the man to a hospital. That provides protection. We must get away 
from the primitive idea and care and treatment in a hospital is in line with 
modern thought. I was very much interested to hear Dr. Thom’s paper 
and I trust the good work will continue. It recalls to my mind that twenty 
years ago at the annual meeting of this Society which was held in Wash- 
ington, D. C.,inthe afternoon Dr. Lamb and Dr. Allison, formerly Super- 
intendent of Matteawan, and myself presented a series of papers and in 
those papers were advocated the very things about which these speakers 
have discoursed. The persons were charged with crime and we did nothing. 
The suggestion was, that if a man had been convicted he be examined by 
an alienist and his opinion be placed before the judge to enable him to handle 
the case properly. Of course, at that time, I believe not very much had been 
said upon the subject. Therefore, this Society is already on record. I was 
not aware of the Maine law. 

I am sure we are all very much indebted to Dr. Gregory and Dr. Thom 
for the papers presented. 
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Dr. Harotp A. Patterson.—I just want to say a word. I believe that some 
of the prejudice against the medical expert could be removed if the experts 
were chosen with discrimination. It so often happens that the “ duly quali- 
fied physician” who is well-qualified in surgery, internal medicine and 
every department other than that of mental disease—one who has never 
seen a mentally deranged person, and certainly has never had the care and 
observation of the insane—is put on the stand, introduced as an expert and 
is “ qualified” as an expert by the lawyer who has retained him. His testi- 
mony sounds just as good to the lawyers as that of a real expert in insanity. 

I believe that the Association should try to secure the limiting of expert 
testimony to those who are well-versed in insanity. 


Dr. Grecory (Closing).—I am very grateful to those who have taken part 
in the discussion of my paper. It is quite possible that I gave the impression 
of being rather optimistic, but in reality I have had considerable misgivings 
as to the practical workability of the suggestions I have made. If I may be 
permitted to repeat, this is what I had in mind in presenting this subject to 
the Association. 

As I distinctly stated in my paper, we all know that nine-tenths of the 
fault lies with the law and that no further useful purpose can be served by 
emphasizing and reiterating that point. The thought uppermost in my mind 
was to inquire whether we as psychiatrists were entirely free of blame. 

I quite agree with Dr. White that there is not, generally speaking, any 
more dishonesty among experts than among lawyers and judges. I personally 
believe that most experts are honest. I was not, however, speaking of honesty 
or dishonesty. My theme was addressed to the lack of definite understand- 
ing regarding certain psychiatric problems among psychiatric expert wit- 
nesses, which continually give rise to honest differences of opinion among 
them. 

My contention is that some of these differences could be avoided if we 
psychiatrists as a body could formulate some general principles regarding 
some of these mooted points. Even if it were not possible to formulate 
definite conclusions, we could at least create certain psychiatric attitudes 
toward these problems. 

Assume two psychiatric witnesses of equal or unequal attainments and 
experience on opposing sides of a case; because of conscious or unconscious 
desire to aid their side, the expert witnesses frequently arrive at dissimilar 
conclusions, particularly if the subject under discussion is one of those very 
indefinite and uncertain psychiatric problems. In such a situation, each 
expert witness, with equal vehemence insists that his personal view and 
interpretation of the matter is the correct one and in accordance with 
general psychiatric knowledge. 

Courts and juries naturally are unable to properly evaluate the contra- 
dictory testimony of the opposing expert witnesses, especially if such opinions 
are merely based on the expression of personal opinions or individual inter- 
pretations of such witnesses. 
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If, however, such interpretations and opinions were in conformity with 
the collective opinion and experience of the members of a national organi- 
zation such as The American Psychiatric Association, it obviously would 
have tremendous weight in court and incidentally it would serve as a 
salutary check upon such witnesses. 


Dr. THom (Closing).—I would like to take this opportunity to point 
out that the most important aspect of the legislation recently passed in 
Massachusetts dealing with those indicted for criminal acts is not concerned 
with those indicted for major offenses such as murder in the first degree, 
second degree, and manslaughter, but with the large group of defective 
delinquents in our penal institutions. 

It is in this group of individuals that are in the process of development 
into hardened criminals that we have an opportunity of curtailing crime. 

I would again lay stress on the fact that we have received the most hearty 
cooperation from the judges, district attorneys, and lawyers. For example, 
Thomas V. O’Brien, District Attorney of Suffolk County, has already made 
provisions whereby the probation officer shall furnish the information con- 
cerning the prior conditions and indictments to the clerk of courts, the pro- 
bation officer being the source from which such information can be gathered. 
This applies only to the twenty-one courts in and about the city of Boston. 
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NEW YORK STATE HOSPITAL MENTAL CLINICS.* 


By CLARENCE O. CHENEY, M.D., 
Assistant Superintendent, Utica State Hospital, Utica, N. Y. 


As is indicated in the printed abstract, the writer wishes in this 
communication to review briefly the development of mental clinics 
in the New York state hospital service, to indicate the present status 
of that development, and to discuss some points of clinic organiza- 
tion and problems. 

The initial impetus to the development of the present system of 
clinics in New York State appears to have been given at the con- 
ference of state hospital superintendents with the State Commis- 
sion of Lunacy in November, 1905, under the chairmanship of the 
late Dr. Wm. Mabon, when Miss Louise Lee Schuyler described 
the work of the English Society for Aftercare of Poor Persons 
Discharged Recovered from Insane Asylums. Miss Schuyler 
pointed out the need of assistance to those who left the hospitals 
in New York State and offered the cooperation of the State Chari- 
ties Aid Association, of which she was a manager, in forming 
aftercare committees to work with the individual state hospitals. 
Interest in the problem was expressed at the conference and at the 
next conference of the same nature held in January, 1906, Dr. Adolf 
Meyer, then director of the New York State Psychiatric Institute, 
presented a paper on “ The Problem of Aftercare and the Organi- 
zation of Societies for the Prophylaxis of Mental Disorders.” He 
pointed out the close association of aftercare and prevention of 
mental disorders. Miss Mary Vida Clark of the State Charities 
Aid Association showed the conference that an investigation of 
cases paroled from one metropolitan hospital seemed to “ indicate 
that about one-quarter of the men, and about one-fifth of the 
women discharged would have been benefited by some outside 
assistance at the time of their discharge and subsequently, and 
largely because of the lack of such assistance are in danger of 


* Read at the seventy-ninth annual meeting of The American Psychiatric 
Association, Detroit, Mich., June 19, 20, 21, 22, 1023. 
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relapsing, and in some cases have already relapsed.” The confer- 
ence went on record as desiring the establishment of a system of 
aftercare, and requested the State Charities Aid Association to 
organize such a system and put it into operation. 

Very shortly afterward a committee on aftercare of the State 
Charities Aid Association was organized in New York City and 
subsequently others were formed, at the Willard, Hudson River, 
and Middletown hospitals. The New York committee, however, 
was the only one that had a paid worker ; she gave her services to 
patients paroled and discharged from two of the metropolitan hos- 
pitals (Manhattan and Central Islip). Although good work was 
accomplished by this aftercare agent and the committee, it was 
recognized that the reporting of parole patients at the hospital, 
which was continued, was not entirely satisfactory, but it was not 
until 1912, or six years later, that the work was taken over by 
a clinic organized on the East Side and attended by hospital physi- 
cians and a State Charities Aid social worker. This clinic was thus 
maintained until 1914 when it became conjoined with the clinic 
for mental cases that had been established by Dr. Meyer in New 
York at the Cornell Medical School Dispensary in about 1904. 
At the Cornell clinic not only paroled patients from the Institute 
service had been treated but also patients who had never been in 
a state hospital. As far as the writer knows, this clinic organized 
by Dr. Meyer was the first one instituted by physicians in the 
New York state hospital service. Dr. Meyer’s assistants were 
Dr. C. Macfie Campbell and Dr. George H. Kirby and other mem- 
bers of the Institute staff. Later Dr. August Hoch directed this 
work, and the Cornell clinic is at present in operation as the 
department of psychiatry of the Cornell pay clinic under Dr. Kirby. 

The first clinic held regularly at a New York state hospital for 
community advice and treatment was instituted in 1909 by Dr. R. 
H. Hutchings at the St. Lawrence State Hospital in the northern 
part of the state. In view of the present recognition of the impor- 
tant service that state hospitals can give to persons in the com- 
munity needing advice and treatment, it is interesting to know that 
some doubt was expressed at this time as to whether the state 
hospitals should undertake to give advice and treatment to persons 
not committed to the hospital. During the first six months of this 
clinic’s operation 37 persons sought advice and treatment. The 
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clinic is still in operation and has been of great benefit to the 
community. 

Dr. Howard at the Rochester State Hospital appointed in 1912 
the first New York state hospital social worker, who was then 
called an aftercare nurse. 

The need for and the practicability of clinics and proper social 
service, not only for hospital patients but for preventive cases, 
had become more and more clearly recognized, and in 1913 the 
insanity law of the state was amended so as to authorize state hos- 
pital superintendents to establish out-patient departments and 
clinics with field agents. The development of the work was handi- 
capped by shortage of physicians during the war and lack of legis- 
lative appropriations for social workers. These handicaps have, 
however, been done away with or surmounted to such an extent 
that at the present time there are 35 clinics operated by the New 
York state hospitals in the various towns and cities of the state, 
and 30 social workers are employed by the hospitals. Last year 
the allowance of social workers was at the rate of I to 100 patients 
on parole, but for the coming year the allowance has been increased 
to the rate of 1 worker for each 75 patients on parole from the 
hospital with rural districts. All of the clinic sessions are attended 
by one or more state hospital physicians and by a social worker. 

Fifteen of the clinics are held conjointly with the State Com- 
mission for Mental Defectives; this latter commission sends a 
physician and social worker qualified in psychometry. The fre- 
quency of the sessions varies from several a week to once a month, 
depending upon the needs of a community and the ability of the 
hospital to meet this need. The activities of the clinic are indicated 
by the figures of attendance reported to the statistician of the 
department. These show that during the year ending June 30, 
1922, 4870 persons made 13,329 visits to these clinics. Of these 
persons 2199 were paroled patients, who made 8587 visits; 158 
persons previously discharged from the state hospitals made 431 
visits, while 2513 persons not previously in the New York state 
hospitals made 4311 visits. These figures not only demonstrate 
the large number of parole patients who may be given assistance 
at the hospital clinics, as they might not otherwise, but also show 
the large number of persons who will come or be sent for advice 
without having been in state hospitals. These non-hospital cases 
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make up over 50 per cent of the clinic attendance and indicate to 
some degree the factor the state hospital clinics may be in preven- 
tive work. Reports indicate that of a large number of patients 
who had no: previous connection with the hospitals, 50 per cent 
of the patients came to the clinics on their own initiative, having 
read the announcements of the clinics in the newspapers, or having 
heard of the clinics through acquaintances. About 18 per cent were 
referred to the clinics by physicians ; 7 per cent were referred by 
other clinics; 22 per cent were referred by social agencies; and 
3 per cent by schools. The percentages vary considerably in dif- 
ferent parts of the state. A clinic statistical card is made for each 
new patient seen. The diagnosis or problem is indicated in each 
case as far as possible and reported to the statistician. From the 
figures thus obtained for the year ending June 30, 1921, it is shown 
that of 2012 patients visiting the clinics who had no previous con- 
nection with the hospitals, 506 were considered to be suffering 
from various types of psychoses; 350 from psychoneuroses or 
neuroses ; 400 were mentally defective or retarded; the balance 
showed various neurological and other conditions. 

Complete figures are not available for the number of patients 
seen at the mental clinics later admitted to the state for treatment. 
In one clinic, however, of 306 patients seen ten were later admitted 
to state hospitals and two to private sanitariums. It is believed, 
however, that the benefit of the mental clinics is reflected in the 
increase in the number of voluntary admissions to the state hos- 
pitals. The number of such admissions has increased from 256 
in I910 to 464 in 1921. At the Utica State Hospital somewhat over 
20 per cent of the patients admitted during the year 1922 came 
voluntarily. 

The writer has had the opportunity of working for over five 
years in the Cornell Medical School Dispensary Clinic and for 
approximately one year in the Utica Free Dispensary and the 
Syracuse University Medical School Dispensary Clinic. The con- 
clusions drawn from this experience can only be briefly outlined 
here. 

It goes without saying that clinic physicians should be well 
trained in psychiatry and, we believe, should have had actual 
experience in a mental hospital. We have worked with men who 
have had such training and with others who have not, and we 
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know that the hospital man brings the light of his experience 
with numerous mental cases to bear on a clinic patient to the 
latter’s benefit. A physician with mental hospital training is better 
able to evaluate and prognosticate symptoms than one who has not 
worked with hospital cases. He knows what can and what cannot 
be done in a mental hospital and is better able to decide in the 
individual case whether or not hospital care is indicated. On the 
other hand mental clinic experience is of immeasurable benefit 
to a hospital physician. He develops his resources in having to 
meet problems in the clinic that he does not encounter with hospital 
patients—problems of not only the patient but of the whole family, 
who look to him for a solution of their difficulties. Things that in 
the hospital the physician is apt to take for granted have to be 
explained at the clinic to patients, relatives or friends. A decision 
that a patient should have hospital care is not necessarily accepted 
by the patient or those interested, and this lack of acceptance has 
to be dealt with as best it can be. The clinic experience develops 
judgment, tact and patience in the physician that cannot help but 
be of benefit to the hospital patients with whom the physician is 
associated. 

It also goes without saying, perhaps, that a social worker is 
essential in a mental clinic—one with a well-adjusted personality, 
with common sense, tact, and patience, with as much psychiatric 
training as is obtainable with these qualifications. We believe that 
a knowledge of social conditions in the community and an ability 
to develop satisfactory relations with social agencies may be of 
greater advantage than an extensive theoretical training without 
that knowledge or ability. 

Our experience has shown that it is a distinct help to have a 
stenographer available at the clinic to whom records are dictated 
immediately after patients are seen. Such a procedure saves the 
time of writing longhand notes during interviews, and the con- 
sequent distraction or annoyance of the patients. Stenographic 
records are apt to be more complete and they allow of duplication 
for dispensary or hospital files or for agency reports. A stenog- 
rapher typing her notes while the physician is interviewing other 
patients will have the entire clinic record practically finished by 
the end of the clinic session. 
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A well-trained psychiatrist and an efficient social worker can be 
of benefit wherever they hold a clinic, but we believe that it is of 
material advantage to have mental clinics operate, as far as pos- 
sible, as parts of medical dispensaries or health centers. Nervous 
persons are more apt to visit a mental clinic that is part of a 
general medical dispensary than they are to attend a distinct or 
detached mental clinic where their coming and going may indicate 
to their curious friends that there is “something wrong” with 
them. This timidity is probably more frequently met with in 
smaller localities. In one small town, clinic attendance fell off 
remarkably following the announcement that the state hospital 
clinic would be held conjointly with the representative of the 
Commission for Mental Defectives. This may have been a coin- 
cidence, but it was thought that the falling off may have occurred 
because members of the community were afraid that they would 
be considered feeble-minded if they attended the clinic. 

More important, perhaps, is the fact that in a general dispensary 
the psychiatrist has available the other medical departments for 
reference and consultation for his patients with a consequent 
benefit to them. And on the other hand it is of help to the other 
physicians to get the psychiatrist’s opinion. This mutual assistance 
will go far, we believe, toward getting the general practitioner or 
specialist in other fields to see that the psychiatrist can be of help 
to their patients, and a mutual understanding may make the other 
physician less inclined to assert that all mental disorders are of 
a physical nature and that all psychiatrists are “ nut doctors and 
cracked themselves,” a statement credited to one well-known New 
York surgeon. Education of the general profession to recognize 
psychiatry and its principles for the general benefit of their patients 
in the community is one of the most important functions of the 
mental clinics, and dispensary contact affords one of the means of 
accomplishing this. 

This leads us to the matter of student teaching in clinics. The 
adequate examination and treatment of mental patients develops 
a more individual personal relation between doctor and patient 
than holds for a number of other branches of medicine, and it 
might be questioned whether such patients could be used for teach- 
ing medical students without destroying that confidential relation. 
We have become convinced, however, from experience in a teach- 
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ing clinic that whatever disadvantages there may be, they do not 
equal the advantage to the student of becoming trained in methods 
of examination and treatment, and of acquiring first-hand knowl- 
edge of psychiatric problems and the various possibilities of solu- 
tion. The student at the clinic sees types of cases that he is more apt 
to get in private practice, cases in earlier stages or with less marked 
symptoms than those he sees demonstrated in the mental hospitals, 
and he is thus trained in the clinic to be a force in the community 
for early recognition and proper treatment of mental disorders. 

Our clinic experience has convinced us, therefore, and the state 
system shows, that the state hospitals of New York are accom- 
plishing much for the readjustment of those who have been in 
the hospitals, affording assistance to them and giving encourage- 
ment and advice to a large number of other persons who might 
otherwise eventually come to the hospitals after the possibility of 
benefit had passed. It is the wish of all of us in the service to 
further increase the hospital clinic work and thereby try to bring 
about more happiness, efficiency and mental health and decrease 
despondency, despair, and dependency. 


DISCUSSION. 


Dr. Havitanp.—Dr. Cheney has so fully covered the operation of the 
system of mental clinics maintained by the New York state hospitals that 
the important place they occupy in the New York State Hospital Service 
is quite apparent. There are many features of the New York state hospitals 
which are less essential than mental clinics, which we have come to regard 
as of fundamental importance. 

On June 1, 1923, there were approximately 3300 patients on parole from 
the New York state hospitals, a larger number than ever before in the 
history of the New York service, and a number which could never have 
been placed upon parole without the aid of mental clinics and psychiatric 
social service workers associated with them. 

Dr. Cheney mentioned the increase in voluntary patients. Mental clinics 
do tend to increase the percentage of voluntary admissions, but it has been 
impossible to encourage such class of admissions in New York as much as 
would be desirable, owing to lack of physical facilities to properly care 
for such patients. Hence, New York statistics covering voluntary patients 
fail to show the normal result of mental clinics in such regard. 

While it is true that occasionally attendance at the clinics has fallen off, 
due to misunderstandings, attendance has invariably increased when mis- 
apprehensions have been corrected. It is significant that we have not been 
obliged to discontinue a single clinic through lack of patients. It is evident 
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that there exists a great need in the community for such clinic service, 
which has heretofore not been met. Even with 40 clinics in New York 
we still feel the needs exceed the facilities. The clinics have demonstrated 
that the hospitals fail to receive large numbers of borderline neuro- 
psychiatric cases which in large part constitute the clientele of medical 
cultists and faddists. When it is realized that between 12,000 and 13,000 
visitors attended the New York mental clinics last year and that approxi- 
mately one-third of them sought relief for neuro-psychiatric disabilities 
without ever having been in contact with a state hospital, it is evident 
that there is a great community need in this regard. The value of mental 
clinics in New York has been so thoroughly demonstrated that we now 
feel the state hospital system could not successfully function without 
their aid. 


Dr. Rocer C. Swint.—Problems for organizing and conducting mental 
clinics outside of state hospitals with members of medical staffs of state 
hospitals are somewhat different in urban and rural states. 

In Georgia we have only one state hospital and most of our population 
centers are wide apart and some distance from us, but for the past several 
years we have conducted a mental clinic in a city 35 miles from our insti- 
tution with some degree of success. The physician who organized this 
clinic and has been conducting it is here, and I hope that he will have some- 
thing to say. 

There are one or two points in regard to such clinics that I might mention. 
There is a great deal of superstition and mystery still existing in the minds 
of the public relative to the insane. It is not confined to the uneducated, 
but obtains with judges, lawyers, school teachers and even general prac- 
titioners of medicine. It seems to me that the staffs of state hospitals have 
an opportunity through these clinics of spreading some educational matter 
to the public of psychiatric value. 

These clinics are, furthermore, the means of bringing the psychiatrist 
in contact with cases in the early stages. We do not know too much about the 
prepsychotic stage of the psychoses. The recognition of early symptoms 
of dementia precox, general paralysis of the insane, etc., is of immense 
value in their treatment. 


Dr. Epwarp E. Mayer.—Dr. Mitchell is a neighbor of ours and this is 
probably his real reason for calling upon me rather than that he believes 
there is much of interest to tell you about our Pittsburgh Mental Health 
Clinic. It functions as a Bureau of the Department of Public Welfare 
and has an office and clinic rooms in the City County Building. We have 
purposely placed the office upon a different floor than are the clinic rooms. 
We have four psychiatrists connected with the bureau and a psychiatric 
social worker, and, of course, a clerical force, i the office. Clinics are 
held upon the first four afternoons of the week and on Thursdays I 
conduct a seminar of social workers. Friday is reserved for consultations 
with the paroled patients from the City Asylum. Although, only six months 
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old, our clinic has shown its value to the community. In addition to our 
routine work, we have been called upon to make a survey of the children 
of the Crippled Children’s Home and also of the little ones at the Western 
Pennsylvania School for the Blind. We also have a flying squadron for 
calls by the judges of our Morals Court. 

We have one distinct advantage over the type of clinic described by 
Dr. Cheney, in that, our psychiatrists are not institutional men and the 
social workers very easily persuade their clients, for this reason, to visit 
us. Whenever advisable, we even permit them to come to our private 
offices. Consultations are only by appointment and the calls are very often 
more than we care for. 

I do not wish to convey the idea that our clinic is a new departure for 
Pennsylvania. The State Bureau of Mental Hygiene, under Dr. Sandy, 
has been establishing clinics in conjunction with the state hospitals in many 
places and Philadelphia has also a mental hygiene clinic. 

We have had sent to us, by attorneys, persons who came to them for 
the purpose of litigation, and we have succeeded in turning them from their 
purpose by making them understand the real basis of their troubles and in 
this way, made of them medical instead of legal cases. We have helped 
many parents to see that the so-called delinquency of their children was a 
health problem. We are keeping patients out of the hospitals by giving 
them advice and treatment at our clinic. We are, through our seminar mak- 
ing many converts for mental hygiene, among the public health nurses and 
social workers but there is still much for us to accomplish. We have not 
reached the public schools or the general public. We feel, however, very 
satisfied with our accomplishment, in such a short time, especially since 
it is being done on a yearly budget of $10,000.00. 


Dr. KLopp.—Where it is possible to hold mental clinics in connection with 
general hospitals, it has the additional advantage that patients cared for in 
the hospital manifesting nervous or mental symptoms, will be referred to 
the clinic for examination and advice. 

The state hospital at Allentown, Pa., holds clinics in three neighboring 
cities at four hospitals. As a result the medical interns are developing an 
interest in psychiatry and refer ward patients whom they have under 
observation to us. We have also succeeded in getting the full cooperation 
of the Social Service Department, as well as, the city and district school 
nurses, Child Welfare, Red Cross, and other agencies who bring their 
cases to us. 

Our clinics were originally organized in connection with and held at the 
rooms of agencies such as Family Welfare, Social Service League, and 
Associated Charity organizations. Following the transfer to the general 
hospitals, with additional clinical advantages, the interest in the clinics 
increased, as was also the number of patients. 

We are fortunate in having the assistance of the psychologists connected 
with the colleges and the university in the respective cities where these 
clinics are held. Mental patients on furlough report regularly and without 
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question at the general hospital clinics, which was not the case formerly 
when asked to report at the state hospital. Therefore, there is a definite 
advantage in holding mental clinics at general hospitals. 


Dr. CHENEY (in closing).—It has been found throughout the state, par- 
ticularly in the rural districts, that it is of advantage to get the cooperation 
of the general public, the courts and attorneys, as one of the speakers 
mentioned. 

The conditions under which the clinics are held in New York State vary 
a great deal. At Cornell, for example, at the present time, the clinic is a 
pay clinic. The patients are seen only by appointment. The physician 
usually has about four patients in the two-hour session and the average 
time devoted to the patients in that clinic was found over a six-month’s 
period to be 65 minutes a visit. On the other hand, in some of the rural 
districts, 50, 60 or 70 patients may be seen by one physician in a day; 
this includes some paroled patients, but a great many are patients who 
never had contact with a hospital. Because of the wide variation of con- 
ditions throughout the state it is very difficult to make a general statement 
regarding clinic organization. The clinics are established and situations are 
met as they arise. 
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A METHOD OF MEMORY EXAMINATION SUITABLE 
FOR PSYCHOTIC CASES. 


By F. L. WELLS, 
Boston Psychopathic Hospital, 
AND 
HELEN A. A. MARTIN, 
Worcester State Hospital. 


Logically, the memory concept includes the whole range of 
modifiable behavior. In practice, memory experimentation is 
usually concerned with the ability to bring relatively simple ideas 
into the introspective consciousness. Since such a process can be 
observed only in its overt behavior aspect, this means ability to 
act in accordance with such an idea, as by repeating a nonsense 
syllable or a paired associate. It is with this memory for ideas 
rather than for essentially motor patterns that this presentation is 
concerned. It is never a simple matter, and any survey of memory 
processes is likely to include much of the formal efficiency of the 
thought processes in general. The opposites test is a memory test 
as truly as of a function by some other name. The designation of 
this test-series as one of “ memory ” is to some degree conventional. 

A “John Doe” record form is reproduced as Appendix A. 
The experiment divides naturally into twelve sections, the first 
dealing with old personal data, the second with current informa- 
tion, the third with school knowledge, etc. On the record form 
there will be noted at the end of each section, two figures separated 
by a comma (in the first instance 12, 11.8). In each case the former 
of these figures denotes the maximal score (in points) assignable, 
the latter figure denotes the adult average as far as determined. 
The norms are based on tests of a group of fifty normal subjects. 
An average group of human subjects is difficult to select a priori; 
witness the history of the average adult mental age. In the present 
experiment certain sections embody tests whose normal average 
is already well determined (substitution, figures forward and 
backward). In these cases the averages of the present normal 
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group correspond closely to the generally accepted determinations. 
It is thus not unlikely that the writers were fortunate enough to 
have access to a fairly average group for their norms. While 
further accessions may not greatly change them, they are, of course, 
subject to such modifications as future data may bring. The actual 
score in each section is written at the left of the two figures just 
described, as shown in the reproduction. 

The detailed directions by which the experiment has been made 
are as follows: 


Items 1-6.—(Old personal information.) The questions should usually be 
phrased conversationally. If practicable, they should be so arranged that 
their full import is not apparent till the last word; thus “ What is your 
birthday?” rather than “ What day were you born?” Each item to which 
correct answer is produced in 2 seconds or less, scores 2 points. Each item 
to which correct answer is produced in 2-10 seconds, scores 1 point. Longer 
delayed or wrong answers score zero. In item 3 the year of birth is not 
required. If the subject is unmarried, “brothers or sisters’ may be sub- 
stituted in item 6. Total points 12; current norm 11.8. 

Items 7-11—(Current information.) Give and score the same as items 
1-6. Item 10 inquires which is the larger, Boston or Springfield. If the 
subject is from another region, the content of these questions should be 
modified accordingly. The standard questions should be so framed as to be 
suitable to the regions from which most of the subjects come. Total points 
10; current norm 7.2. 

Items 12-16—(Common information or school knowledge.) Give and 
score the same as items 1-6. In item 9 the name is sufficient without the 
number. Item 14 should be phrased “ What city is the capital of the 
United States?” Unless certainly clear in this form, the words “ where 
the President lives” should be added. As in items 7-11, occasional circum- 
stances will necessitate considerable change in the content of these ques- 
tions. [They must be modified according to the locality where the patient 
lives.] Total points 10; current norm 9.1. 

Item 17.—Subject may be started off with the first few letters. Score 10 
if entire alphabet repeated in 10 seconds or less. Score 5 for a correct 
repetition within one minute. Score zero if any mistake. Half credit may 
be given for correct repetition after slip of the tongue, subject being told 
to repeat. 

Item 18.—Subject may be started off with the first two or three sub- 
tractions. Score 10 points if correct within 20 seconds, 5 if correct within 
2 minutes. Score zero if any mistake. Items 17 and 18, total points 20; 
current norm 18.4. 

Item 19.—Make as a performance test as described by Pintner and 
Patterson or in the “ Condensed Performance Tests” of the Psychopathic 
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Hospital. Find the age level of the performance and score a corresponding 
number of points. Total points 17; current norm 13.8. 

Item 20.—Use such sentences as those given at the close of this paper 
(Appendix B). Give one sentence of each length, beginning at 12 syllables, 
until there is a reproduction with more than one error, not more than 28 
syllables. Score 2 points for each sentence repeated correctly, 1 point 
where I error. Total points 10; current norm 5.7 (Recently the practice 
has been adopted of giving two sentences instead of one, and thus allowing 
each correct repetition half as much credit as previously.) 

Item 21—Use the sets of digits published in Wells and Kelley, “ Intelli- 
gence and Psychosis,” AMERICAN JOURNAL OF INSANITY, 1920, 77, p. 41, from 
which those provided on the blank are taken. Beginning with 4 digits give 
two series of each length until there is a failure with both series of one 
length not beyond 9 digits. Record each set of figures given in pairs, append- 
ing a check mark to each to show whether or not correctly repeated. Score 
I point for each series correctly repeated within the given limits. Total 
points 12; current norm 6.3. 

Item 22.—On being given verbally the name of a city or town, the subject 
is to respond with the state where it is located. This item embodies five 
towns familiar to New Englanders; with persons from elsewhere, towns 
of corresponding familiarity should be substituted. Illustrate task with 
Boston or equivalent example. With high grade subjects, the routine of 
a controlled association test may be followed, the town names alone serving 
as stimuli. Usually it is preferable to say each time, “in what state is— 
(Worcester )” etc., the final word being always the critical or stimulus word. 
Score 2 points for correct response in 2 seconds or less, 1 point for correct 
response in 10 seconds, zero for incorrect or more delayed responses. Total 
points 10; current norm 8.2. 

Item 23—(This item is omitted and scored zero if less than 5 points 
are scored in item 22.) Explain that in this series names of obscure 
and unfamiliar towns are to be used (names and locations taken from U. S. 
Postal Directory, only one post office of each name in U. S.) and that 
subject is to learn states in which towns are located so that he can give 
them about as well as the previous ones. The locations are respectively 
Burketown, Va.; Appleby, Tex.; Linkwood, Md.; Edgerly, La.; and Fauns- 
dale, Ala. Recite the towns and their appropriate states to the subject, once 
only, at the rate of one pair every 5 seconds. Then review as in Item 
22, but in irregular order. Unless a right response is given in 10 seconds, 
tell subject the correct response and proceed to the next stimulus word. 
Repeat the series of five names 4 times in irregular order. Score as in 
item 22. Total points 40; current norm 16.5. 

Item 24.—(This item must not be given immediately after item 21). 
Proceed as in item 21, except for beginning with series of 3 digits instead of 
4, and ending with 7 instead of 9. A 3-digit series may be used for illustra- 
tion if necessary, the subject being drilled on it until he gets the idea of 
repeating backwards as clearly as practicable, followed by 2 other 3-digit 
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series. Score 1 point for each series correctly repeated, as in item 21. Total 
points 10; current norm, 5.1. 

Item 25—Have the 10 objects (named on blank) in a covered box. 
Remove cover and lay it conveniently near. Remove objects one by one 
from box, hold them to subject’s view, making sure he sees them distinctly. 
Subject names objects without touching them. After showing each object, 
place it in the cover of the box; when all are shown, pour them back into 
box. Score 1 point for each object named within 2 seconds and without 
stumbling in speech. Total points 10; current norm 9.9. 

Item 26.—Material consists of 24 picture post-cards illustrating natural 
scenery, from regions essentially unfamiliar to subject. In all pictures of 
a series, the corresponding axes of the cards should, in position for viewing, 
be parallel to each other. The backs of the cards should be conspicuously 
lettered A-X inclusive, this lettering being concealed from the subject. 
The subject is told in detail that he will be shown 12 picture post cards 
which he will be asked to identify among 12 others. The cards should be 
laid face upwards before the subject, each succeeding one covering the 
last previous one, one every 5 seconds. As each card is shown there is 
placed opposite its corresponding letter, in the second column of the record 
form, a number indicating its order of exposure; thus the first card shown is 
numbered 1, the second shown 2, etc. When 12 cards have been thus shown, 
they are shuffled with the remaining 12. Thirty seconds after the last pre- 
vious exposure, the entire series of 24 cards are shown to the subject one by 
one, each succeeding card covering the last as soon as a decision is announced 
by the subject. If the subject answers that he saw a card among the first 
exposures, a plus sign is placed opposite its letter, in the third column of 
the record form. If he answers that the card was not seen, a minus sign 
is there placed. Judgments are rated plus or minus regardless of degree of 
confidence. If no decision is given within I minute, it rates as unseen. 
When the 24 cards have been noted, the second and third columns of the 
record form are compared to derive the fourth column. In the second 
column, numbers are equivalent to plus signs, blanks to minus signs. Ac- 
cordingly like signs give plus in the third column (a correct answer), 
unlike signs give minus (an incorrect answer). The number of plus signs 
in the fourth column is entered at the foot of the second column, the number 
of minus signs there, at the foot of the third column. The score in points 
is the number of plus signs in the fourth column, less the number of minus 
signs there, and is entered at the foot of the fourth column. Total points 
24; current norm I5.3. 

General.—The total of possible points in the experiment is 185. The 
current norm is 127+. Final results are expressed in terms of the per cent 
which the total point score earned is of the current norm. If for extraneous 
reasons any item cannot be accomplished, as items 19 or 26 owing to diffi- 
culties with vision, the score is prorated accordingly. Thus current norm 
for the substitution test is taken as 14 points, for the recognition memory 
test 15 points. In an experiment where these are omitted on account of 


1923 | F. L. WELLS AND HELEN A. A. MARTIN 247 


visual defect, the current norm would be 127 less 29, or 98. When an item 
is thus omitted, an X mark should be entered at the place for its point score. 
The examiner may also rate constructively, according to other performance, 
any single questions it may be necessary to omit in items as 1-6. Spontaneous 
alteration of any response cancels the response which has been altered, pro- 
vided only that no credit is earned for a response corrected after its time 
limit. 

Reproduction time enters into the scoring of several items in 
the present test. It seems reasonable to regard the memory for 
an idea as better when it can be produced in two seconds, than 
when it takes seven or eight seconds. With the rather crude timing 
methods (stopwatch) that are practicable for work of this sort, 
it has seemed that two seconds was a reasonable, normal limit for 
responses of the most superficial and familiar type. The scoring 
generally allows two points for response within two seconds, 
one point for responses up to 10 seconds. It is convenient, at 
least, to formulate this response time as giving the accessibility 
of the idea to consciousness. In other and more elaborate measure- 
ments, dealing with learning curves of such response times, it 
has seemed that this accessibility to consciousness might be classi- 
fied into several different levels. At the first level are the ideas 
immediately recallable ; 7. e., in one to two seconds. The next in- 
cludes ideas recallable after some perceptible search, for which 
10 seconds is a reasonable upper limit. At the next level are ideas 
not recallable voluntarily, but appearing with some independence 
of being specifically sought for, like the lost card in the files, which 
turns up during search for something else. A fourth level would 
include ideas recalled only in conditions of special hypermnesia 
like hypnosis, or what might be called the paramnesia of dreams. 
This is similar to the unconscious of psychoanalysis. A fifth level 
would include ideas experienced but so completely “ forgotten ” 
as not to be reproduced at all. Of course there is entire continuity 
between such levels. 

To be scored in the present experiment, the responses sought 
must be at the first or second levels. Rarely are the conditions 
such that a response of the third level is credited. 

As is apparent from examination of the John Doe record, the 
first six items concern the most deeply ingrained personal associa- 
tions; the next five, matters of supposedly current information, 
the next five concerning school knowledge. It is supposed that 
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a person of normal thought processes will seldom fail to accom- 
plish these associations in two seconds. Ten seconds is allowed 
for full score on the alphabet and 20 seconds for 20-1. Experience 
with these items has been, however, that few persons referred for 
the test repeat the alphabet correctly. 20-1, on the other hand, is 
relatively often accomplished, with deliberation, but without error. 
The scoring of these items is relatively crude. 

The next item concerns memory for sentences, of different 
syllable lengths; which is the most practical but not a wholly 
reliable, criterion of difficulty. No even moderately satisfactory 
series of such sentences was available, and one fairly so was 
organized, containing five sentences of each length ; the text forms 
Appendix B. 

The digits forward and backward need no elucidation; though 
in the construction of the series some thought has been given to 
avoiding disadvantageous patterns of numbers.’ 

The geographical names of Items 22 and 23 denote a procedure 
of which the writer has made considerable other use. It is a paired 
associates method, the response being the state where the town is 
in fact located. No fictitious or conventional material is involved. 
The familiar associations of Item 22 are first observed, after which 
a brief learning curve of the unfamiliar associations is taken. 
A person with the mental alertness level of the “ superior adult ” 
can usually bring all five of the associations to the first level of 
consciousness within the four repetitions provided for. It is 
relatively the most difficult part of the test for referred patients ; 
many can do nothing with it. 

The mere naming of common objects (Item 25) is an indication 
of the liberal sense in which the memory function is here con- 
strued. Its purpose was to observe aphasic tendencies ; it may be 
noted that certain types of aphasia have been cailed “ amnesia.” 
Occasionally, it has been effective in catching a formal thinking 
difficulty in a benign depression. 

The material of the Recognition Memory Test is 24 picture post 
cards of unfamiliar natural scenery. The material used is provided 
by the “ Little Phostint Journeys ” of the Detroit Publishing Co. 
A random selection of 12 are shown, one by one, which are then 


*Cf. Wells, F. L., Alternative Methods for Mental Examiners, Journ. 
Appl. Psychol., 1917, 1, pp. 137-138. 
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identified among the whole 24 similarly exposed. The score is right 
answers minus wrong. Perfect scores, also negative ones, minus 
quantities, have been observed, with about equal frequency. 

After the scores in the various sections of the test are determined, 
the result is charted on a form similar to the John Doe record 
shown in Appendix C. (The profile is here shown in black but is 
actually plotted in red for distinctiveness.) To lay out this chart, 
the normal average scores were first reduced to a common denomi- 
nator represented by the hundred millimeter distance between the 
zero line and the normal average line. “ Normal limits” were 
conventionally regarded as represented by the mean variation. 
The proportioned mean variation is in each case represented by a 
line crossing the normal average line at right angles. Thus the 
variability is quite small for the “old personal” items, because 
everyone knows them. It is greatest in the hard “ town-state ” 
associations. The performance in each section of the test is plotted 
in the terms of the per cent which its score is of the normal average 
score. This is done by reference to a table derived from the 50 
normal cases involved. This table is reproduced as Appendix D. 
On a level with the particular number of points and beneath the 
appropriate section of the test is the percentile value assignable to 
each score. Thus, if a subject’s score in the Substitution Test 
(Section 5 or Item 19) is nine, his percentile score is 65. The 
points on a chart are laid off accordingly, with a millimeter rule. 
In the above case, the point would be 65 millimeters above the 
zero line, considerably below normal limits. All points having 
thus been located, they are connected and form a profile of the test 
results (Appendix C). 

The record of this experiment, and of others made in the depart- 
ment, bears a brief notation embodying a “conduct rating” of 
the subject. This is in respect to willingness, effort, physical 
activity, speech. The ratings are on an ABCD scale, and a nor- 
mal one might read B BCC. The first letter pertains to willingness, 
the second to effort, etc. The points on the scale are more precisely 
defined as follows: 

1. Willingness: 

A. Eager for experiment. 

B. Normal attitude, because proper. 

C. Because must; as a disagreeable task. 
D. Active objection. 
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2. Effort: 
A. Utmost capable. 
B. Normal effort, as examiner might make. 
C. Perfunctory, embarrassed or distracted. 
D. Apathy. 
3. Physical activity: 
A. Marked agitation or excitement. 
B. Above normal, fidgets. 
C. Normal, including, e. g., drumming or stretching. 
D. Only as examination demands. 
4. Speech: 
A. Talkative, interrupting examination. 
B. Above normal, spontaneously on irrelevant subjects. 
C. Normal, conversational. 
D. Does not speak spontaneously. 


(It will be understood that the letter is assigned to represent the 
rating nearest to the actual description of the patient’s conduct.) 
The experiment was designed primarily for purposes of indi- 
vidual observation, as a help to interpreting the grosser behavior 
symptoms of the case. At this writing there were available 111 
complete records of psychotic cases. Some two hundred examina- 
tions had been made but in a large number all the tests could not 
be gone through, the most frequent omission being substitution 
and recognition memory items on account of visual difficulties. 
The percentage scores on these 111 cases are distributed as follows: 
Per cent 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 100 105 I1f0 I15 120 
Number of cases 1 1 0 4 5 48 33 7 11 § 13 13:10 4 10 § 3 3 

The median is 87. 

In a considerable number of these cases, mental loss was appar- 
ent to clinical observation, or at least suspected; the function of 
the experiment was to provide some quantitative idea of it. A 
few cases of notably superior mnemonic functions are indicated. 
In a group of 61 cases there was available both the Stanford IQ, 
and the “ memory quotient ” of this experiment. The correlation 
is 81, perhaps more than to be expected with a test, like the present, 
specifically restricted to formal and rote functions. Possibly the 
Stanford Scale, at least in its upper levels may be over-weighted 
on this side as opposed to reasoning processes more complex, 
though no less dependent on experience. It has been impracticable 
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to undertake, in connection with this report, the analysis of the 
data needed to test this possibility. Some color is lent to it by the 
relatively low correlation, 32, between Stanford and Healy Pic- 
ture Completion II, observed by Bronner through a large series 
of cases. In the upper levels of intelligence, the organization of 
one’s knowledge assumes greater importance in relation to the 
amount in retention. Memory for digits is fairly well thought of 
psychometrically in the lower grades, and but little regarded in 
the upper. The indicated tendency in psychometrics would be to- 
wards restricting from the upper levels, the type of test which 
depends for its difficulty mainly on its extensiveness. Emphasis 
belongs to tasks that involve more complicated processes, such as 
the Picture Completion, or Terman’s Ingenuity, or Ball and Field 
Tests. 

Up to the present the method has shown, in general score, no 
separation of psychotic groups serviceable for diagnostic purposes. 
Composite profiles so far obtained for a few groups show ten- 
dencies that may be somewhat characteristic. The figures now 
evaluated are from specially referred patients, and it is a question 
if they are good samplings of the groups at large. The numbers 
in four distinct groups, and their average scores are as follows: 


Average 
No. in percentile 
Diagnostic group. group. score. 

COMILIONS. 15 82 
Manic depressive depression. 6 74 


With regard to tendencies in special functions of the experi- 
ment, quite different interpretations may attach to similar scores. 
Thus a distinctly low average in “ current information ” character- 
izes the feeble-minded and the senile groups. In the former case 
this betokens that information of this kind was never well regis- 
tered ; in the latter case, that the ability to retain it has been lost. 
A relatively disturbed performance with the “ old personal” items 
is shown by the depressions. This seems quite an affair of selec- 
tion ; it was those with “ thinking disorder” who would naturally 
be referred for the experiment. It is noteworthy that the standing 
of this group is much higher in the rest of the experiment. In the 
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“sentences” the score of the schizophrenic group was nearly 
20 per cent above the normal average, which was nowhere else 
reached. It was in this portion of the test that the most “ spread ” 
of averages appeared. This spread was naturally least in the nam- 
ing of objects and singularly little in “ recognition memory.” The 
senile profile runs close to the feebleminded up to the “sentence ” 
tests. From there on, it runs almost identical with the general 
paralytic profile, which in the early part of the experiment runs 
much above it. Next to the hard town-state associations, the sub- 
stitution test was among those of greatest difficulty for the psy- 
chotic groups as compared with the normal. 

These are indications that more definite distinctions between 
various groups of disorders may later be established on this basis. 
Only this brief mention of the matter is made here as more exten- 
sive and systematic study has been undertaken by other writers. 

Administratively, the test is made when requested by a physician 
on the form provided therefor. The record forms are filed alpha- 
betically in a convenient number of jackets in the department’s 
general file. The chart is transmitted to the physician who referred 
the case, and is filed with the history. 
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APPENDIX A. 


BOSTON PSYCHOPATHIC HOSPITAL. —SPECIAL MEMORY EXAMINATION , 


21. Name 
2a. Where born 
2}. Birthday a1. Figures forward 
ae Age 
25. Married 2751 83961 €27195— 6153837 
26. Children (BS) t $29473 3625918 
.......12, 
47. Who Pres. 22. Worcester | 23. Burketown 
28 Who Gov. Lowell 2 Appleby 
29 King Engi. Portsmouth &.. Linkwood 
$10. Boston or Springfield New Haven .| / Edgeriey 
@11. What made in Lynn Providence 6 Faunsdale 
| 6 _...1083 
@12. Ft in yd. 24 Figures backward 
413. laches in ft 
Cap. U.S. 615 37294 697384 5 
015. Pts. in gt. 4163 94271 385927 958%731..0 
06. Cents in dollar 
4 Dinanmanel 10, 9) 25. comb 26. Recognition Memory 
Alphabet hey | 2 
20, 18.4 salt-shaker = t.. 
: 
Z........10.99 
T. 
Vv = 
1.6148) 


Provisional norm for this record/s% Z.. Points credited 6 9... MONS. per cent 
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22. 


APPENDIX B. 


MEMorY FOR SENTENCES. 
I2 SYLLABLES. 


. The road up the mountain was very rough and steep. 
. The price of potatoes is fifty cents a peck. 

. Last year fifteen new houses were built on this street. 
. The river flowed by with a pleasant soothing sound. 

. The path bent to the right and came out in a field. 


16 SYLLABLES. 


. The breeze was strong and the sail-boat sped along over the water. 

. The baseball game yesterday was won in the very last inning. 

. The sound of the wagon’s departure died away on the night air. 

. The heavy snow which fell last night delayed the street cars and the 


trains. 


. The price of shoes is not as high now as it was during the war. 


20 SYLLABLES, 


. When America was discovered a new continent was opened to traders. 
. To take a picture of the moon one must have a large camera and a 


good lens. 


. So far as is known, the first white settlers came to Hot Springs 


about 1800. 


. The church was cool and dark and at the far end there was a high 


altar of marble. 


. To keep any road in first class condition it has to be repaired all the 


time. 
24 SYLLABLES, 


. The clouds hung low in the valley, and the wind howled among the 


trees as the men walked on through the rain. 


. When the girl entered the street car with her bag all the seats were 


filled and people were standing in the aisles. 


. One thing a nation must have to become rich and great is a large 


secure supply of wood. 


. An old man sitting in the corner put down his paper and looked at him 


as he entered the room. 


. When the policeman heard the whistle he stopped all traffic on the 


street to let the fire truck go through. 


28 SYLLABLES. 


As the great red sun came over the hills the Indians broke camp and 
prepared for another day’s hard travel. 

Last year there were only twenty children in the school, but this year 
there are fifty because the town has grown so. 
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23. The old stone quarry made a fine swimming pool where all the boys 
from town went swimming every day after school. 

24. Sporting goods have never been so high in price as today, but sports- 
men are buying the best grades as much as ever. 

25. The coal miners’ strike was very serious indeed because it kept so 
many men from work for such a long time. 


APPENDIX C. (Reduced.) 


BOSTON PSYCHOPATHIC HOSPITAL 
MEMORY CHART 


Nore:— 1 mm. of elevation on scale represents one per cent. of range between zero and average. 
The lines crossing the normal average line represent normal limits. The sbort lincs placed above 
the normal limit lines indicate the largest score assignable. 
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APPENDIX E. 


TABLE FoR GENERAL PERCENTAGE ScorRES (MQ), BASED ON A 
NorM oF 127 PoInrTs. 


Points M.Q. 

Ir 9 51 40 gl 7I 103 
I2 9 52 41 92 72 132 104 
13 10 53 42 93 73 133 105 
14 11 54 42 94 74 134 105 
15 12 55 43 95 75 135 106 
16 13 56 44 96 75 136 107 
17 13 57 45 97 76 137 108 
18 14 58 46 98 77 138 108 
19 15 59 46 99 78 139 109 
20 16 60 47 100 79 140 II10 
21 16 61 48 10l 79 141 III 
17 62 49 102 80 142 I12 
23 18 63 49 103 8&1 143 112 
24 19 64 50 104 82 144 113 
25 20 65 51 105 82 145 114 
26 20 66 52 106 §683 146 115 
27 67 53 107 84 147 115 
28 22 68 53 108 8&5 148 116 
29 23 69 54 109 «85 149 117 
30 24 70 55 110 6.886 150 118 
31 24 71 56 I1r 8&7 I5I 119 
32 25 72 Sy 112 88 152 120 
33 26 73 57 113 89 153 120 
34 27 74 58 114 89 154 121 
35 28 75 59 115 90 155 122 
36 «28 76 60 116 I 156 123 
37 290 77 60 117 92 157 123 
38 30 78 61 118 92 158 124 
39 31 79 62 119 93 159 125 
40 31 80 63 120 04 160 126 
4I 32 81 64 I2I 95 161 126 
42 33 82 64 122 096 162 127 
43 34 83 65 123 96 163 128 
44 35 84 66 124 97 164 129 
45 35 85 67 125 98 165 130 
46 36 86 68 126 99 166 130 
ao 87 68 127 100 167 131 
48 38 88 69 128 101 168 132 
49 38 89 70 129 101 169 133 
50 39 90 7I 130 102 170 133 
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TYPES OF PSYCHOSES PREVALENT ON THE 
ISTHMUS OF PANAMA. 


A STATISTICAL Stupy BASED ON Two YEARS’ ADMISSION AT 
CorozAL 


By LOUIS WENDER, M.D., New York, 
Formerly Superintendent of Corosal Hospital for the Insane, Canal Zone. 


The following statistical study was undertaken with a view 
of ascertaining the types of mental disease prevalent on the Isthmus 
of Panama. 

Corozal Hospital is situated in the territory belonging to the 
Panama Canal, and all residents within the Canal Zone suffering 
from diseases are entitled to admission for treatment. The popula- 
tion of the Panama Canal Zone is composed of American employees 
and their families, a garrison of United States soldiers, and West 
Indian employees and their families. Besides these we are also 
called upon by the Republic of Panama to treat its insane patients, 
as there is no institution for mental disorders in the Republic of 
Panama. Not all of the admissions from the Republic of Panama 
are Panamanians as a great number of colored West Indians 
reside in the cities of Colon and Panama; most of our patients 
from the Republic of Panama come from these cities. We admit 
very few patients from the interior of the Republic. This is prob- 
ably due to the fact that the mode of conveyance is so poor that 
they bring only their disturbed patients from the interior of the 
country, and that the more simple mental deterioration in the 
villages, where primitive culture still exists, is not recognized as 
a psychosis, and that steps to isolate them are only taken when 
these patients become a menace to the community. At this time 
they are lodged in the local calaboose (jail). 

We encounter great difficulty in classifying our population as to 
white and colored races. There is no distinctive color line present 
between some of the Panamanians and the colored West Indians. 
The former is an admixture of bloods, and, although there are 
Panamanians who can trace their ancestry to the early white Span- 
ish settlers, their number is so few that the term “ Panamanian ”’ 
cannot be restricted to them alone. The Panamanian, as far as is 
understood here, comprises an admixture of blood, either between 
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white and colored, white and Indian, or colored and Indian, or an 
admixture of the three races, and therefore it can be readily seen 
that the term “ Panamanian” cannot be used to differentiate as 
to race or color line. 

Their mythology is very meagre and their phantasy is very 
limited. Strange to say, the Panamanian who has a little Caucasian 
blood shows little symbolism in his mental disorder. 

For our records, the general rule followed is to divide our admis- 
sions into races—namely, white and colored, and all patients having 
Caucasian features, with straight hair, even if their complexions 
are slightly dark, are called “white”; others having colored 
features, with curly short hair, are classified under the term 
“ colored.” 

Most of the colored West Indians on the Isthmus of Panama 
earn their livelihood working for the Panama Canal or in the 
terminal cities of Panama and Colon, while most of the Panaman- 
ians earn their livelihood by agriculture and a very few in commer- 
cial undertakings. The education and intellectual capacity of the 
so-called Panamanian, who is dark, and who comes from the 
Interior, is lower than the West Indian on the Isthmus. The Pana- 
manian is more excitable and reacts easier to emotional stimuli. 

The material here presented consists of 414 consecutive cases 
admitted to this Hospital in the years 1917 and 1918. The follow- 
ing diagnoses were made after a study of these cases: 


TABLE t. Per cent 
Diagnoses Colored White Total ones 

104 68 172 415 
2. Manic-depressive psychosis................. 3 8 II .027 
2 2 4 «lo 
4. Constitutional psycopath with psychosis..... I 6 7 016 
5. Psychosis with epilepsy (idiopathic)........ 9 7 16 .039 
6. Psychosis with arterio-sclerosis.... ........ 25 4 29 .070 
25 13 38 .092 
8. Psychosis with cerebral syphilis............ 36 2 38 .0g2 
9. General paralysis of the insane.............. 14 10 24 058 
10. Psychosis with somatic diseases............ 16 3 19 045 
13. Imbecility and idiocy....................05- 8 5 13 031 
14. Psychosis, undetermined................... II 3 14 034 
15. Constitutional psychopath without psychosis.. 0 7 7 O10 


; 
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The above diagnoses were made after a careful study of each 
individual case. Although no hard and fast rules can be laid down 
for making a diagnosis of mental disorder, yet it has been found 
practicable to put them into clinical groups for study. It is unfor- 
tunate that the diagnosis of all mental diseases has not yet advanced 
to such an extent whereby the mere fact of naming the disorder 
would help one to treat it intelligently, as is now the case with 
physical diseases. 

In order to derive some benefit from the figures shown, the dis- 
orders here presented have been divided into three groups: 

Group A.—These psychoses are of a functional type in which 
the etiological and pathological natures are not definitely known, 
and in which preventive methods have not been fully established. 

Group B.—Mental disorders of organic nature, in which either 
the etiological or pathological factors have been definitely estab- 
lished and, therefore, methods of prevention should be encouraged 
to prevent the prevalence of some of such disorders. 

Group C.—Those types of mental diseases, in which on account 
of the varied opinions of many psychiatrists as to their etiological 
and pathological nature, have been placed in this group as “ unde- 
termined.” 


GROUP A 
TOTAL oF 210 CASES OF 50.6 Per CENT 

Dementia Praecox and allied psychoses................0+: 172 
Constitutional Psychopathic Inferiority with psychosis.... 7 

210 


Dementia Precox.—In this group we included individuals show- 
ing the following characteristics: seclusive type of personality ; 
appearance of defects of insight and disturbances in emotional 
reaction ; defects in judgment; hypochondriacal complaints, suspi- 
cions with ideas of reference ; developments of fantastic ideas with 
odd, impulsive, or negativistic conduct not accounted for by any 
emotional disturbance or impairment of sensorium; dream-like 
states ; and interference of the mind by physical or mystical influ- 
ences. Depending upon the predominating symptoms, these indi- 
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vidual cases were classified as dementia przcox :—hebephrenic, 
paranoid, or catatonic. 
Out of the total of 172 admissions the following were repre- 

sented : 

61 white males, 

7 white females, 

56 colored males, 

48 colored females. 


Although we are not dealing with a comparative study of the 
psychoses among the races, it is interesting to note that the white 
male population showed a greater number among our admissions 
for dementia precox than the male colored. A comparison between 
the female white and colored cannot be made as the white female 
population on the Isthmus is very limited. 

Our white male population is mostly from the United States 
troops on the Isthmus, which accounts for the high percentage of 
dementia precox as this disorder usually attacks individuals early 
in life, and those having mental conflicts who are unable to adjust 
themselves to their environment. The soldiers who come to the 
Isthmus and find life is not so glorious as it was painted to them 
(at home) in the United States, break down very easily. A num- 
ber developed neuroses and were sent back to the army hospitals 
in the United States. 

The white American employee, however, on finding the Canal 
Zone not up to the standard of his expectations, resigns and goes 
home and, as a result, we admit very few white American em- 
ployees with functional mental disorders. The colored individuals, 
having less difficulty in adjusting themselves, with desires more 
easily gratified, do not break down from this disorder as does the 
white individual. It may also be due to the fact that the tropics 
are injurious to the white people. A great number of the Cau- 
casian people develop neuroses in the tropics and it is probable 
that the continual heat as well as the bright sunlight produces some 
change in the individual’s organism. People have lower blood pres- 
sure in the tropics than in the temperate zones. Dementia przcox 
patients admitted here also show a low blood pressure and fail to 
respond to the injection of epinepherin,’ and it is therefore possible 


* Unpublished communication of effects on blood pressure of residence 
in Tropics. 
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that the sympathetic nervous system as well as the endocrines are 
factors in producing this disorder. 

Manic-Depressive Psychosis—In this group we have included 
the psychoses of a benign nature, where most of the symptoms are 
emotional instability, psychomotor activity, flight of ideas which 
characterize the manic phase. The depressed phase manifests it- 
self by a feeling of inefficiency, despondency, hopelessness, psycho- 
motor retardation and difficulty in thinking. These symptoms may 
be all present or vary to a certain degree. The retardation may 
be quite out of proportion to the depression. In this group we 
admitted the following: 

4 white males, 
4 white females, 
o colored males, 
3 colored females. 

According to some authorities, this disorder attacks people of a 
higher mental capacity—those individuals whose intellectual de- 
velopment, instincts, and emotions are of a higher level, and it 
would seem to be borne out in our figures. The three colored 
females admitted were not West Indians but Panamanians, whose 
hair was curly and features colored, but they must have had some 
Caucasian blood. The absence in the colored race of this disorder 
can only be accounted for by the fact that when the colored 
individual is confronted with a conflict it is usually of a severe 
type and, as a result, the psychosis developed is generally deep- 
seated, resulting in a precox episode, and that when the conflict 
is of a more simple nature, they probably sublimate their difficul- 
ties in their religion or in alcoholism. 

Paranoia and Paranoid States——In this group we have included 
patients who manifested fixed suspicions, persecutory delusions, 
with a tendency to superiority with adequate mental reactions and 
fairly coherent trend of ideas, and with little or no mental deteriorat- 
ing qualities. It is difficult at times to differentiate between paranoia 
and paranoid dementia precox and a paranoid state ; however, the 
paranoid dementia preecox shows mental deterioration but not as 
fast as the previously mentioned disorder. Dementia precox also 
sets in earlier in life than the paranoid state or paranoia. However, 
we included in this group only the individuals who showed no 
mental deterioration and whom we admitted here after the third 
decade of life. 
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The admissions for this disorder are as follows: 


2 white males, 
o white females, 
1 colored male, 
1 colored female. 


Individuals suffering from the paranoid type usually are at 
large for quite a length of time and they are only segregated when 
they become a danger to society at large. To describe the mani- 
festations of this disorder in detail would be quite a task for this 
brief paper and it is presumed that the physician is well acquainted 
with this disorder. 

Constitutional Inferiority with Psychosis—lIn this group are 
represented a great number of pathological personalities whose 
abnormality of make-up is expressed mentally in the character of 
their emotional and volitional reactions. These types are those 
eccentric individuals who may be superficially brilliant, but lack 
continuity of purpose and capacity for continuous exertion in any 
definite direction. The psychoses developing in these individuals 
are only of a temporary nature, and may be attacks of irritability, 
excitement, depressions, paranoid episodes, and confused states. 
The following were treated : 


5 white males, 

1 white female, 

1 colored male, 
o colored females. 


The white males were all soldiers and showed marked improve- 
ment and in many cases recovered after a short sojourn here. A 
great many were discharged and soon returned to the United 
States. The white female came from the “ red light” district of 
Panama City. 

Psychosis Associated with Epilepsy.—tIn this group we included 
the mental disorder associated with epilepsy of the idiopathic type. 
The psychosis in these cases showed a deterioration or clouded 
mental status with slowness in association of thinking, irritability, 
and apathy. In others, it was a reaction with a deep confusion, 
bewilderment, excitement with hallucinatory fears and violent out- 
breaks ; instead of fears they may have exalted moods, especially 
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of a religious nature. The following patients were treated in this 
group: 

o white males, 

1 white female, 

5 colored males, 

4 colored females. 


The absence of any white males is due to the fact that no 
epileptics are employed by the Panama Canal, and, if an individual 
developed epilepsy, he would be deported before he would be 
admitted to a hospital of this character. The same accounts for 
the soldiers and, as a result, there were no white males. The one 
white female is a Panamanian. 


GROUP B 

centage 

Psychosis with Cerebral Arterio-Sclerosis....... 29 .070 
Psychosis with Cerebral Syphilis................ 38 094 
General Paralysis of the Insane................. 2 058 
II 027 
Psychosis with Somatic Diseases................ 19 045 
159 .386 


In this group one deals with psychoses in which specific etiology 
and pathology can nearly always be demonstrated, and organic 
change of the brain be found. It would seem that steps should be 
taken to prevent such disorders, especially when 38 per cent of 
the individuals admitted suffered from these disorders. 

Psychoses Associated with Cerebral Arterio-Sclerosis—In this 
group we admitted the following: 


2 white males, 

2 white females, 
17 colored males, 
8 colored females. 


The following symptoms were present: Marked impairment of 
mental tension ; interference of capacity for thinking quickly and 
correctly ; instability ; lack of emotional control and more or less 
general memory defects ; pronounced psychotic manifestations in 
the form of depression; paranoid ideas; marked confusion and 
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hypochondriacal delusions. We also noted in a great many of the 
individuals treated here, that the peripheral blood pressure was 
low, but marked sclerosis of the central nervous system was found 
at autopsy. 

The great difference between the colored male and the colored 
female admissions can be accounted for by the fact that the colored 
male is exposed to more vices than the female, such as alcohol, 
syphilis and more mental strain. 

Alcoholic Psychoses—This group consists of the following 
admissions : 

11 white males, 

2 white females, 
19 colored males, 
6 colored females. 


In this group we included individuals who presented a mental 
disturbance such as excitement; confusion; auditory; visual or 
olfactory hallucinations; delusions of persecution; suicidal ten- 
dencies ; and recent amnesia. 

The psychology of alcholism in the tropics is an important study. 
There are many types of persons who drink in the temperate zones 
and the reason for so doing depends upon the individual. Some 
excessive alcoholic indulgence is shown at times at the beginning 
of mental break down, such as general paralysis of the insane, or 
manic depressive psychosis; others try to drown their difficulties 
in alcohol, and endeavor to escape from life’s realities. These 
individuals believe that their drinking stimulates the cerebral func- 
tion. Some of the causes enumerated are probably responsible for 
the drinking in the tropics, but a large amount of drinking is 
doubtless due to the fact that the individual being away from 
home and friends, a certain amount of censorship is removed, and 
the tendency to indulgence is more marked. Furthermore, the 
depressing temperature of the whole day results in the white man, 
on his return home from work, finding himself rather worn out 
and tired, and upon imbibing some alcoholic beverage, he finds him- 
self more active and able to carry on his social duties for the rest 
of the evening in his usual good spirits. The alcoholic psychoses 
treated here manifested themselves in various reactional types, all 
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depending upon the length of the alcoholic indulgence and the 
amount taken. There were several cases of the following: 


Acute alcoholic intoxication, 
Delirium tremens, 

Alcoholic hallucinosis, 
Korsakow’s psychosis, 
Chronic alcoholism, 


treated here. Korsakow’s psychosis was found in two Americans, 
one female who was a prostitute and from the city of Panama; 
the other, a male, a tropical hobo. The other white female admitted 
was of ill repute and suffered from chronic alcoholism. All the 
colored females were women of ill repute and showed no unusual 
mental picture. 

The unusual predominance of the colored male in the group is 
due to the fact that the colored individuals indulge in a cheaper 
type of rum which can be purchased on the Isthmus of Panama 
at a very low price. A few drinks of this beverage taken by a nor- 
mal individual who is not a habitué will produce a case of acute 
alcoholism. On perusal of these case histories one is surprised to 
note how the individuals in this group minimize their indulgence, 
all stating that their alcoholic habits are very moderate. All the 
while males who manifested hallucinatory episodes in these 
psychoses also had suicidal tendencies but none of the colored 
reacted to any hallucinations. Suicide among the colored is very 
rare, there being no attempt to suicide among the colored patients 
here during the past six years. 

Psychosis Associated with Cerebral Syphilis —In this group we 
included patients who exhibited the following symptoms: History 
of headaches ; insomnia; convulsive seizures ; abnormal deep re- 
flexes ; irregular pupils; hemiplegia and with the mental pictures 
of dullness ; confusion and some psychotic symptoms such as delu- 
sions of persecution ; auditory hallucinations, pugnacious tenden- 
cies ; outbursts of temper in previously good natured, evenly dis- 
posed individuals. Blood examinations revealed a positive Wasser- 
mann and the spinal fluid showed increased protein, pleocytosis, 
luetic colloidal gold curve, and positive Wassermann in about 50 
per cent of the cases. 
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The admissions in this group were as follows: 


2 white males, 

o white females, 
27 colored males, 

9 colored females. 


One is amazed to note the difference between the white and 
colored admissions for this disease. In the dementia preecox group, 
male white and male colored show very little difference between 
the numbers admitted, but in this disorder the predominance of 
the colored male is astounding. It is a known fact that syphilis 
among the colored race is very prevalent; various statistics have 
shown that syphilis in general among the colored varies between 
30 per cent and 50 per cent in various hospital admissions. 

In the cases presented here, 15 per cent of our total admissions 
suffered from neuro-syphilis, which would mean that a great 
proportion of colored individuals having syphilis develop neuro- 
syphilis sooner or later. 

General Paralysis of the Insane—In this group we admitted 
the following : 

10 white males, 

o white females, 
14 colored males, 
o colored females. 


We included in this group all individuals showing marked 
defective judgment and reasoning powers, impaired memory for 
recent and remote events, grandiose delusions, depressions, excite- 
ment, and simple mental deterioration. 

Neurological symptoms such as pathological deep reflexes, 
pupillary, gait and speech disturbances, were present in all these 
cases. Blood Wassermann was positive in nearly all cases, spinal 
fluid was positive, and colloidal gold of a paretic curve was present 
in all cases. No female patients, either white or colored, suffering 
from this disorder, were admitted (at present several colored 
females are here with paresis). At one time it was believed that the 
colored race was immune to general paralysis of the insane; that 
this theory is not well-founded has been demonstrated. This theory 
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was probably due to a failure to recognize this disorder in the 
colored, on account of the lack of grandiose delusions which were 
then thought to be characteristic manifestations of general paralysis 
of the insane. This disorder in the colored, however, usually 
manifests itself in simple dementia. Of the 14 colored male admis- 
sions here, there was only one patient who manifested grandiose 
delusions, and difficulty would have been encountered in making 
the correct diagnosis in the others if laboratory facilities were not 
available. The absence or the lesser preponderance of paresis 
among the females cannot be accounted for other than the fact 
that the central nervous system of the female is very sensitive 
and unstable, and breaks down much earlier from any toxemia, 
such as the various types of infection exhaustion psychosis, sys- 
temic syphilis, pellagra, etc. 

Psychosis Associated with Somatic Diseases—In this group 
we included the disorders of the infection exhaustion type, cardio- 
renal, etc., etc. These disorders depend directly upon some physi- 
cal disturbance; deleroid states of confusion predominate in the 
clinical picture. Delirium was usually marked by motor excite- 
ment, incoherent speech, various hallucinations. The following 
were represented in this group: 


3 white males, 

o white females, 
o colored males, 
16 colored females. 


The only explanation of the variations of the figures here pre- 
sented is based on the fact that the female, as previously stated, 
has a sensitive nervous system, reacts more readily to toxemias of 
exogenous origin, and breaks down much sooner. The colored 
female on the Isthmus has to help with the maintenance of the 
family and a great many either work on the outside or in their 
quarters. The lack of sufficient nourishing food would also account 
for the increases of this disorder among the colored females. 
Post partum infection is also prevalent and with it, several classes 
of mental disorder which help to swell the numberof cases in 
this group. 
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Psychoses Associated with Pellagra.—The following admissions 
occurred in this group: 


o white males, 

o white females, 
2 colored males, 
2 colored females. 


We include in this group those patients showing delirium or 
confusion, catatonic stuporous-like attacks, delusions of persecu- 
tion, who have visible signs of dermatitis around the wrist, ankles, 
neck; desquamation of the mucous membranes of the mouth, 
rectum and, in the female, of the genital organs. In some of these 
cases there is only a slight increase in pigmentation of the skin 
when admitted here; confusion and deliroid states were the most 
marked symptoms in these cases. The intestinal symptoms were 
found usually to develop in the terminal stage of the disease. 

The white race is apparently exempt from this disease because 
of better hygienic and dietetic conditions; however, it is some- 
what surprising to note that of the cases admitted here, none were 
of Panama nationality. If the assumption that hygienic conditions 
account for pellagra, the Panamanian should at least show some 
proportion of this disorder, but such is not the case. It seems, 
therefore, that diet is the factor and this view is supported by 
the fact that the Panamanian indulges in a different and more 
abundant variety of food than the colored. There were only two 
males admitted with this disorder. This may be due to the fact 
that the male working on the outside, partakes of a mixed variety 
of food and probably occasionally imbibes some form of alcohol 
which gives him the necessary vitamins. 

In a great many cases in which lumbar puncture was performed, 
a colloidal gold curve of the ascending type was noted but no other 
syphilitic findings occurred. A few cases, however, have positive 
blood Wassermann and, at the time of their admission, were 
thought to have cerebral syphilis; these individuals failed to re- 
spond to treatment, continued to grow worse physically as well as 
mentally, manifested a clinical picture of dermatitis, diarrhoea and 
confusion. In these the diagnosis of pellagra was confirmed by 
autopsy. Cerebral syphilis may have been present but played no 
part in the psychosis or as a cause of death. 
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GROUP C 
Cases 
Constitutional psychopath............ 7 
Undifferentiated psychosis. 14 
7 
45—10.8% 


Mental Defectives——In this group we included types of idiocy, 
imbecility and morons. These people showed no psychotic mani- 
festation other than lowered intellectual capacity and inability 
to get along outside. The following were admitted : 


4 white males, 

1 white female, 

4 colored males, 

4 colored females. 


The four white males were American soldiers. The white 
female was a Panamanian. Mental defectiveness as a whole is 
considered by most authorities as of a hereditary nature, and it 
is hoped that with progressive laws and eugenics, these individuals 
forming such a large class on the outside and falling into groups 
of criminals, prostitutes, etc., will be diminished. 

Constitutional Psycopaths—In this group seven American 
soldiers were admitted. They could not adjust themselves to the 
army routine and showed disturbances in behavior, criminal traits, 
moral deficiencies and other temperamental peculiarities. 

Undifferentiated Psychoses—These were patients whose so- 
journ in this hospital was so brief that a study could not be made 
of their cases. 

Senile Dementia.—We admitted the following with this dis- 
order: 

0 white males, 

o white females, 

1 colored male, 

6 colored females. 


In this group we included individuals showing marked memory 
impairment for recent events, lack of mental initiative, failure to 
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adjust themselves to their environment, excitements, depressions, 
stuporous states and confusion. 

The absence of any white is due to the fact that the population 
on the Isthmus is one of the adult type and that the Panama Canal 
does not employ individuals of a senile type. 

The difference between the colored male and female is due to 
the fact that the colored male is exposed, and succumbs to other 
physical disorders, not living as long as the female whose duties 
are more or less domestic and not exposed to the dangers of the 
common laborer. 

Not Insane.—Four white American soldiers were admitted who 
showed no psychotic disturbances; all were malingerers and were 
sent back to their organizations for duty. 


CONCLUSION. 


Although no definite conclusion can be drawn from this study, 
the following are worthy of note: 

1. Predominance of dementia precox among the white popula- 
tion. 

2. Neurosyphilis among male colored is out of proportion to 
colored female and white male ; cerebral syphilis is more common 
in colored patients than paresis. 

3. Absence of psychoses associated with pellagra among the 
Panamanians. 

4. Manic-depressive psychosis is not common among colored 
West Indians. 


PICKING PAROLE SUCCESSES.* 
By SAM BASS WARNER, A.B., LL.B., S. J. D., 


Director of Research for the American Institute of Criminal Law and 
Criminology; Professor of Law University of Uregon. 


How to pick parole successes is only one of the many problems 
involved in the handling of our criminals. You note that I use the 
term “criminal.” I shall use throughout such cruel-sounding legal 
expressions, because I am trying to give you a lawyer’s point of 
view. If a man has killed his wife, for example, I shall refer to 
him as murderer and not by Dr. Jacoby’s gentle expression, “ A 
widower by his own hand.” 

Before any question of parole can arise a criminal must be caught, 
convicted, and sentenced to a penal institution, because to parole a 
prisoner is to let him out of a penal institution before his sentence 
has expired. If he is never sent to jail, the problem is one of pro- 
bation, not parole. 

The life of a prisoner in the institution raises many interesting 
problems. Until a few years ago criminals in penal institutions were 
universally conceived of as wicked persons who should be punished. 
If their lives were made unbearable by ice cold water from the fire 
hose in January and stench of the sweat-box in August, so much 
the better. The more hated prisons were, the more likely people 
were to keep out of them, it was thought. Today the idea of punish- 
ment as a deterrent is losing ground and reformation is becoming 
the great object of many penal institutions. Some people have gone 
so far as to assert that it is as futile to punish criminals as it is to 
punsh the insane: that they are sick people and should be treated 
as such. Important and interesting as such problems are, we must 
pass them by, because they have nothing to do with picking parole 
successes. If we believe that criminals are sick people to be cured, 
then the problem of picking parole successes is to determine when 
the patients have been so far cured that if set free, they will not 
again violate the law. Similarly if we believe that criminals should 
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be reformed or terrorized into submission to the law, the problem of 
picking parole successes is to determine when they have been so 
terrorized or reformed that they will not again violate the law. The 
methods we will use in handling persons in penal institutions will 
depend entirely upon whether we are trying to terrorize, reform or 
cure the inmates, but the test of the success of the system is the 
same in each case. It is whether the inmates when released will 
again commit crime. 

If all the prisoners are kept in confinement until the expiration 
of their sentences, none are paroled and hence no problem of whom 
to parole can arise. But the problem may arise even if all prisoners 
are paroled, because some may be paroled sooner than others, and it 
be necessary to select those to be paroled first. How the prisoners 
are treated in the institution is immaterial for our purposes, because 
unless either all or none of the prisoners are reformed, it is neces- 
sary to distinguish those who have been reformed from those who 
have not. As no penal institution today is either so bad that no 
prisoners are reformed or so good that all are, the determination of 
which applicants for parole belong to which class is vital. 

The problem is one offering great opportunities to the psychi- 
atrist. Not only have the various tests and criteria for parole yet 
to be worked out, but I believe that it will not be many years before 
it is recognized that no criminal should be paroled without first 
being examined by an expert in psychiatry. 

The first indeterminate sentence and parole law in America appli- 
cable to adult prisoners was enacted here in Michigan in 1867 at 
the instance of Mr. Brockaway, then head of the Detroit House of 
Correction. The idea spread slowly at first but now all but six 
states have laws permitting parole of adult prisoners. 

A criminal sentenced under such a law is usually given a longer 
sentence than he would receive except for the possibility of his 
being paroled. Assume that a young man has stolen ten dollars and 
that the judge thinks he ought to spend between one and two years 
behind the bars. If there is a parole law, the judge may give hima 
five-year sentence in the expectation that the board of parole will 
grant him leave to be at liberty within a year or two, and that it will 
be good for him to be under the supervision of the parole agents 
for a considerable period. 
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Please do not think that I put an extreme or absurd case when I 
suggested that a judge might give a young man a five-year sentence 
for stealing $10. More than a fourth of the men sentenced for five 
years to the Massachusetts Reformatory for crimes against property 
caused less than $10 damage. 

A prisoner on parole is usually required not to change his city 
of residence or perhaps even his employer without permission from 
the board of parole. He must abstain from liquor, avoid evil com- 
panions, and write the board periodic reports telling how he is pro- 
gressing. Every month or so he will receive a visit from a parole 
officer. If he fails to report, conducts himself improperly or com- 
mits another crime his parole may be revoked and he be summarily 
returned to the prison to serve out the remainder of his sentence. 

Two theories of parole are current. One theory is that every 
prisoner should serve a period on parole before being set completely 
at liberty. The adherents of this theory say that it is unfair to the 
prisoners to make them serve their maximum sentences behind the 
bars, because their sentences have been increased in the expecta- 
tion that they would be paroled. 

They say further that a prisoner is much more likely to commit 
a new crime if he is not paroled. They realize that after the severe 
discipline and initiative-destroying experience of incarceration a 
man needs the restraint and supervision offered by parole until he 
has time to become acclimated to the life of the outside world. 

It was probably some such ideas as these which led the Massachu- 
setts legislature to provide that though the board of parole may 
parole them sooner, it must parole at the expiration of their mini- 
mum sentences all inmates of the state prison who have not been 
punished for disobedience to prison rules. Of course, no psychi- 
atrist is required in the administration of such a law—a good 
bookkeeper is all that is needed. 

Fortunately neither expert nor lay opinion is approving such a 
limitation of the functions of parole. But before considering the 
second theory of parole, it will be necessary to say a few words 
concerning the change in the object of punishment that is taking 
place in the world. 

Until fifty years ago, the object of punishment for crime was 
thought to be retribution. A crime was conceived of as giving rise 
to a debt from the criminal to the state which could be measured 
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in years and months of imprisonment just as accurately as an 
ordinary debt can be measured in dollars and cents. This attitude 
led legislatures to fix exact penalties for each crime. Needless to 
say this attempt to make the punishment fit the crime succeeded 
only in Gilbert & Sullivan’s light opera. It was found that all the 
three criteria adopted : the heinousness of the offense, the suffering 
of the victim, and the criminal’s own suffering while undergoing 
the penalty, differed so greatly from case to case to make them use- 
less as a basis for determining the amount of the punishment. 

This idea of making the punishment fit the crime is today giving 
way to the idea of making the punishment fit the criminal. Many 
holders of this view take literally the admonition in the Bible: 
“ * Vengeance is Mine,’ saith the Lord.” The object of criminal law 
is not to inflict suffering upon wrongdoers, but to protect society. 
A criminal is a person who has shown by his crime that he has an 
anti-social attitude. As long as he continues to have this anti-social 
attitude, society needs protection against him. Whether or not he 
is morally blameworthy for this attitude or whether it is due to 
causes completely beyond his control, is utterly immaterial. Society 
may need protection from an insane criminal just as much, if not 
more, than froma sane one. 

If we adopt this theory of punishment, the functions of a board 
of parole are very different from those previously considered. Take 
the case of the young man given a five-year sentence for stealing 
$10. There may be many circumstances affecting the case not admis- 
sible in evidence at the trial and unknown to the judge who pro- 
nounced the sentence. A careful examination made for the board 
of parole of the prisoner, his past life and his conduct since com- 
mitting his crime may show that it is extremely unlikely that he will 
ever offend again. If such is the case, the board of parole may 
properly decide to parole him at once, without his serving any of 
his sentence behind the bars. 

On the other hand, a careful investigation may show that he is a 
man who has lived for years by stealing small sums. The longer he 
is in prison, the more evident it may become that when let out, his 
one aim will be to wreak vengeance on society. Such a man should 
spend the rest of his life in confinement, because society will con- 
tinue to need protection against him. 


1923] SAM BASS WARNER 277 


According to this theory of punishment, all sentences, at least 
for the more serious offenses, should be absolutely indeterminate. 
A prisoner should have to stay in jail until the board of parole is con- 
vinced that it is for the best good of society to release him. 

Nowhere today are prisoners confined in penal institutions with- 
out any maximum sentence being imposed, but the period of incar- 
ceration left absolutely at the discretion of the board of parole. 
Though no state has adopted the principle of indeterminate sentences 
in its entirety, much progress has been made in that direction. 

A short time ago two young men, first offenders, previously of 
good moral character as far as was known, were sentenced to five 
years each in the Massachusetts Reformatory. One had attempted 
to commit murder and the other had stolen ninety cents worth of 
cigarettes. When a judge will give the same sentence for attempted 
murder and for stealing ninety cents’ worth of cigarettes, he has 
gotten a long way from any attempt to fit the punishment to the 
crime. 

The successful operation of this system of indeterminate sen- 
tences and parole presupposes an ability on the part of boards of 
parole to determine with at least reasonable accuracy whether appli- 
cants for parole will commit fresh crimes if paroled. If boards of 
parole are unable to do this, the system is bound to fall into ill-repute 
and eventually to be abolished. If experience teaches us that boards 
of parole are unable in fact to find out enough about the criminal to 
make the punishment fit the criminal, we might as well go back to 
our method of trying to make the punishment fit the crime. 

So the vital thing in the whole system is how to tell when to 
parole a prisoner. Criteria of parole laid down in statutes are 
important, because even in this age of open violation of law statutes 
are at least theoretically binding. Most statutes lay down no 
criteria for parole. They either leave the matter entirely to the dis- 
cretion of the board of parole, as do the Illinois and Michigan 
statutes, or authorize the board to grant a parole if there is 
reasonable probability that the applicant for parole will live and 
remain at liberty without violating the law. This is the provision 
in Indiana, New York and several other states. It supplies the 
board of parole with no test by which to determine what prisoners 
will be parole successes. The Massachusetts law relating to parole 
from the Reformatory is a little more specific and authorizes the 
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board to parole men who have reformed, but does not commit 
itself on what constitutes a reformation. The law in a few states 
is still more specific, but in general legislatures have not attempted 
to tell boards of parole on what to base their decisions. It is 
probably fortunate that legislatures have not laid down criteria for 
parole, because their criteria would undoubtedly have been wrong 
and would have tied the hands of the boards. As it is, the boards 
are free to adopt any tests they are able to devise. 

By talking to parole officers and members of board of parole, 
attending their meetings and reading their publications, I have 
tried to ascertain the considerations that actually influence them 
in deciding upon applications for parole. Though there is great 
diversity between the different boards of parole, I believe that in 
general they base their decisions on the following considerations: 

The first and by far the most important criterion for parole is 
the conduct of the prisoner in the penal institution. Every person 
concerned in the administration of parole laws, with whom I am 
acquainted, asserts that the prisoner’s obedience to the regulations 
of the prison is one of the most important, if not the most impor- 
tant, factor in determining whether he shall be paroled. Prisoners 
are continually being told that parole is a thing to be earned by 
good conduct in the institution. 

Boards of parole are undoubtedly influenced to give great weight 
to a man’s conduct in the institution by the feeling that if he cannot 
behave in the institution, he certainly cannot be expected to do so 
on the outside. But they are also being continually urged by 
wardens and superintendents to make parole turn upon conduct 
in the institution. Through fear of solitary confinement and physi- 
cal pain, the warder can maintain discipline and exact a slave’s pre- 
tense at labor. But if he is to do more than instil fear of the punish- 
ments of the law, he must have some incentives to lay before the 
prisoners. In most states there is no provision for paying prisoners 
for their labor and the customary methods of treating prisoners give 
the warden few favors to bestow. So the hope of an early parole 
is the one great inducement the warden has to offer as an urge to 
industry and good conduct. Hence the constant danger of parole 
degenerating into a mere method of maintaining institutional dis- 
cipline. 
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Another important criterion for parole is the nature of the crime 
the prisoner has committed. Many boards of parole deny parole 
to prisoners who have committed peculiary heinous offenses, such 
as murder and rape, solely because of the nature of the offense. 

The prisoner’s prior criminal record is also usually considered. 
Nearly all boards wish to know not only the crime for which the 
prisoner was sentenced, but the number and nature of other crimes 
he may have committed. 

The fourth criterion is whether a job is awaiting the prisoner on 
the outside. Boards will very seldom parole a prisoner able to work 
until employment has been found for him. 

Many other considerations, of course, influence boards of parole 
in certain cases, but I believe that their action in 90 per cent of 
the cases is based on these four criteria: conduct in the penal insti- 
tution, nature of the crime for which sentenced, prior criminal 
record, and ability to obtain work if paroled. 

The fact that boards of parole are greatly influenced by these 
four considerations does not prove, of course, that these are true 
criteria of parole. It does not necessarily follow, for example, that 
because a man behaves well in a penal institution, he will behave well 
on parole. 

For the purpose of determining to what extent these considera- 
tions were real criteria of parole, I made an investigation into the 
records of 600 men paroled from an eastern reformatory, half of 
whom were successful on parole and the other half parole violators. 
The theory upon which I worked was that if conduct in the institu- 
tion, for example, is a true criterion of probable success or failure 
on parole, then the conduct records of the parole successes must 
be better than the conduct records of the parole violators. If they 
are not, then the parole board is not justified in assuming that 
because a man has done well in the institution he will do well on 
parole. 

To my amazement I discovered that there was practically no 
connection between conduct in the institution and success on parole. 
The trouble-makers and agitators were apparently just as likely to 
make good on parole as the warden’s pets. When I say that con- 
duct in the reformatory is no indication of probable success on 
parole. I mean, of course, conduct as observed and reported by the 
reformatory officials. It may well be that if a different system of 
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evaluating conduct were introduced or if the observing were done 
by an expert psychiatrist, conduct in the reformatory, might prove 
to be very significant. 

The second consideration influencing parole, nature of the crime 
for which sentenced, proved to be some indication of success on 
parole, but as administered it led to an increase in the number of 
parole violators instead of the number of parole successes. The 
board is very slow to parole prisoners who have committed crimes 
of passion, but paroles men committing theft and burglary readily, 
especially if they used no violence in the commission of their 
crimes. But my investigation showed that these sneak thieves are 
more likely to violate parole than most other classes of criminals. 

Members of boards of parole have told me that they knew this, 
but they were so uncertain of their ability to pick parole successes 
that they hesitated to parole prisoners who had committed crimes 
endangering human life, because of the great danger to the commu- 
nity if they made a mistake and these prisoners reverted to their 
old ways. 

Prior criminal record is, of course, an indication, though not an 
invariable one, of probable success on parole. By and large it is 
true that the more crimes a man has committed, the more likely 
he is to commit another. 

It was impossible to make any investigation into the effect of 
having a job waiting on the outside on probable success on parole, 
because no men were paroled who did not have jobs waiting for 
them. 

When I had finished examining into the reliability of these four 
criteria of parole which the board of parole actually used and 
found that only one prior criminal record was of any assistance 
to the board in picking parole successes, I went on to examine into 
the relation between some sixty other separate pieces of informa- 
tion collected as to inmates of the reformatory which the board of 
parole might use, but does not. 

These questions relate to family background, education, habits, 
circumstances at time of crime, etc. None of them proved to be 
any indication of success or failure on parole except the psychi- 
atrist’s report. 

The psychiatrist at the reformatory reports both the intelligence 
and the fitness for independent and honest life of the prisoner he 
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examines. He is more successful in picking parole successes than 
the board of parole, but even his predictions of success on parole 
are verified in only between 60 per cent and 70 per cent of the 
cases—not an enviable record. 

His inability to do better is due in part to the present undeveloped 
state of the sciences involved. He has at his command intelligence 
tests. Intelligence tests I am told have been pretty well worked out 
and are reasonably accurate for the lower ranges of intelligence. 
The psychiatrist uses also a test of moral judgment. I am told 
that this test is as good as any now in existence, but I know that it 
is absolutely worthless. No amount of argument can possibly 
change my conviction that this test is worthless, because I myself 
flunked miserably. But not only must a prisoner be intelligent and 
know the difference between right and wrong, but he must desire 
to do right and have sufficient strength of character to carry out 
his desires, if he is to succeed on parole. As to these matters the 
psychiatrist uses no tests at all and I am informed that there are 
none, not even bad ones. I speak, of course, subject to correction, 
as I am not a psychiatrist and may be misinformed. 

So though science assists the psychiatrist in determining which 
of his patients are insane, or rather have a psychosis, which is the 
term my medical friends say I should use, it furnishes him scant 
assistance in picking parole successes. He is for the most part left 
to the mercy of his own ability to judge human nature unaided by 
any scientific considerations. 

At first I thought that his lack of success showed that he was a 
very poor judge of human nature, but when I examined what 
happened to the prisoners on parole, ! changed my opinion. 

Take the insane, for example. They do as well on parole as any 
other class. At first I was inclined to believe that the success of the 
insane on parole showed the psychiatrist could not tell a sane man 
from an insane man. But further investigation showed that all the 
insane prisoners who were parole successes spent their parole 
periods in hospitals for the insane, where, of course, they were 
unable to commit fresh crimes. 

My investigation led me to believe that in the majority of cases 
the determining factor in whether a man will be a parole success is 
the environment he will be called upon to face. I think Aschaf- 
fenburg was right when he said that whether a man would com- 
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mit crime depended upon the temptation the man was called upon 
to face as much as upon the man’s ability to resist temptation. If 
this is so, an expert psychiatrist, as well as a board of parole, is 
bound to fail in many cases in attempting to pick parole successes 
on the basis of the man before him and his past. Of course, some 
men are so clearly defective that they will require institutional 
care for life, and the only question is whether they had best spend 
their lives in a penal or a non-penal institution. 

On the other hand, some men fall before such great and unusual 
temptations that it is safe to assume that they will never offend 
again. One warden said to me: “ Fate could frame a set of cir- 
cumstances that would make you or any man commit murder.” 

But these are not the ordinary cases. The ordinary prisoner has 
some, but not great, power of resisting evil. His success on parole 
is possible only if he is placed in a favorable environment. Take, for 
example, the case of a youthful member of an Italian blackhand 
society who showed in the reformatory unusual desire to turn over 
a new leaf and become a good citizen. He has just been paroled and 
returned to his blackhand gang. If I were a prophet, I should 
prophesy that he will be a parole failure. I doubt if any of us here, 
if we had once been members of a blackhand society, would have 
the strength of character to resign and live in the same community 
as our former associates. This would be particluarly true if, as in 
his case, other members of our immediate family belonged to the 
gang. But take that same young man and parole him to a commu- 
nity where there are no blackhand societies or, better still, no 
Italians, and I believe he would be a parole success. 

If a board of parole is going to be successful in picking parole 
successes, it must take into account the future the prisoner will be 
called upon to face. It must on the basis of the man before it and 
his past determine the kind of temptations, if any, the prisoner 
is able to resist. Then it must prescribe the environment that will 
contain no other temptations. Lastly, the prisoner must never be 
paroled unless such an environment can be found for him. When 
the prisoner is put in this environment, he must be carefully super- 
vised while on parole to detect changes in him and changes in the 
environment. This supervision should continue as long as he lives 
or until his resistance to temptation has either become so great 
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as to render further supervision unnecessary or so small as to 
require his reincarceration. 

Any such system of parole will, of course, require the services 
of a large corps of expert psychiatrists. It will be expensive. But 
it is estimated that it now costs on the average over $1500 to con- 
vict a person of crime in Massachusetts and presumably an equal 
amount in other states. The majority of crimes are supposed to 
be committed by persons who have previously committed crime. 
The commission of crime in itself often does damage far beyond 
the cost of convicting the defendant. So if all persons are not 
going to be incarcerated for life the first time they commit a crime, 
it probably would be cheaper for the community to pay $2500 or 
even $5000 properly to select those to be paroled and to supervise 
them on parole, than to continue the present system of turning out 
from our penal institutions persons who will speedily re-enter them. 

Not only will such a system require the services of a large num- 
ber of experts to operate it successfully, but it will require great 
advance in the science of picking parole successes. Proper tests of 
character in its various phases must be devised. The public will 
never have confidence in boards of parole or be willing to give them 
great powers until they cease to operate on the basis of things so 
indefinite as their judgment of human nature. Scientific criteria 
must be developed if parole is to be a success. This work must 
necessarily be done by psychiatrists and not lawyers. And until 
you gentlemen do it, I believe that you have no right to complain 
that lawyers are not doing a better job in picking parole successes. 
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SCIENTIFIC AIDS TO PSYCHIATRY.* 
By ALBERT C. BUCKLEY. 


Consistent with one of the thoughts to be offered in this the 
annual address of the presiding officer, I would state at the out- 
start, that I am impelled to yield to the present dominant emotion, 
and, through its instinctive motor component, formally acknowl- 
edge my appreciation of the distinction which the Society has seen 
fit to place upon me as your incumbent, and that I also feel obliged 
to avow my sense of responsibility which accompanies the honor, 
inasmuch as it carries with it the duty of presenting on this more 
or less formal occasion, something worth while for thought and 
study. 

That I am equal to the task I am not in the least assured, and 
shall therefore beg your indulgence, and ask that your criticism be 
tempered with a liberal allowance, for the reason that | shall have 
occasion to refer to matters with which you are very familiar. 
If I should succeed in presenting some of them in a light somewhat 
different from the commonplace view of psychiatric matters, and 
in a way that should prove acceptable, I may consider that I have 
fulfilled my duty in some degree, without professing to offer any- 
thing that is original with me. 

It is proposed to present certain subject-matters in reference to 
the present status of psychiatry, with emphasis upon the mode of 
approach to the study of some of its problems, and, rather than 
select a limited phase in which an individual observer might be 
interested, I have thought it better to discuss a phase of the subject 
in which we are all interested, namely, the value of some of the 
more recent data, now at the disposal of Medicine, in solving the 
problems of Psychiatry. 

For the purpose of this dissertation we may regard the inclina- 
tion among students of science to search for truth as an elaboration 
of the inborn tendency to investigate phenomena that are unfamiliar 
—an instinct possessed by higher animals in general and human 
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beings in particular. It may be said at the outstart, that curiosity, if 
we are willing to accept McDougal’s * list of primary instincts, is one 
that is responsible for the existence of our collected and classified 
data relating to human experience, which we term knowledge, 
and that our hypotheses and formule are the outcome of the 
activity of that innate inquisitiveness which can never be satisfied. 
To these data we therefore add a certain amount of imagination 
in the form of new arrangements of ideas, thus constituting 
discoveries. 

In discussing the animal heritage, James Harvey Robinson’ in his 
recent book “ The Mind in the Making,” states, ““ Moreover, some 
of the higher animals, especially the apes and monkeys, are much 
given to fumbling and groping. They are restless, easily bored, and 
spontaneously experimental. They therefore make discoveries quite 
unconsciously, and form new and sometimes profitable habits of 
action. The innate curiosity which man shares with his uncivilized 
zoological relatives is the native impulse that leads to scientific 
and philosophical speculation, and the original fumbling of the 
restless ape becomes the ordered experimental investigation of 
modern times. All animals gain a certain wisdom with age and 
experience, but the experience of one ape does not profit another. 
The monkey learns by monkeying but he rarely or never learns 
to ape.” 

To return to the more serious vein, it should be emphasized that 
the “laws of science are products of the human mind rather than 
factors of the external world,” as has been pointed out by a scien- 
tific observer of no less prominence than Karl Pearson;’ also, it 
may be stated, that the less the observer reads into facts observed, 
the more valuable will be his conclusions from a scientific stand- 
point. “ It is not the facts themselves which make science, but the 
method by which they are dealt with,” and creative imagination 
properly disciplined has been responsible for all great scientific 
discoveries. 

Failure in this disciplining of the imagination can become 
responsible for reasoning that is not scientific, and for the con- 
struction of hypotheses based upon incompletely observed facts. 
If one may be so easily led by reasoning in advance of facts 
observed, reasoning by analogy in connection with the tangible 
matters of the laboratory, it is little to be wondered that in the 
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matters of mental medicine we are strongly tempted to follow 
“with every wind of doctrine’ which happens to blow our way. 

The lay and professional literature of today is filled to over- 
flowing with matter concerning the unknown, in mathematics, 
physics, chemistry, biology, psychology, and topics allied to meta- 
physics which scientists term the “ unknowable,” and from which 
field science is excluded. 

Zealous investigators are again bringing to our attention that 
which they regard as proof of communication with the personalities 
of departed individuals. Indeed, men who have received careful 
training in scientific method have contributed no meagre portion 
of this sort of information. 

As a fact, it has been stated, that scientists are no better qualified 
to draw conclusions in regard to the unknown than are non- 
scientific observers, for the reason stated above, that such matters 
are excluded from the field of science. 

For the sober-minded, such investigations may serve as pleasant 
soul-satisfying diversions from the rehearsal of the cold hard 
facts of science with its rigid limitations; but, unfortunately, it is 
not alone the sober-minded, but the unstable, the neurotic, the 
mystic and the psychotic who grows most enthusiastic. 

Taking it for granted, then, for we must select some starting 
point for our premises, that the department of science which we 
term “natural science,” namely, physics, chemistry and biology, 
including its sub-divisions, morphology, physiology and psychology, 
are the branches to which we must look for aid in the solution of 
our problems, what are some of the data which are available to 
the psychiatrist, and how much of these may we utilize to practical 
purpose? 

Today we naturally look to the part of science that deals with 
the human being as a whole, namely biology, and from the facts 
of morphology, physiology and psychology, as established, draw 
upon our available supply of utilizable material. 

In the realm of mental medicine, the student with inquisitive 
ambition and training has grown tired of getting on (?) with a 
tabulated list of “ mental diseases,” each of which is described in 
terms of symptoms with psychological names, the mechanisms of 
which are not explained, and with descriptions terminating with 
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a doubtful prognosis and with no treatment suggested. For a long 
time, Medicine was satisfied—if it gave the matter any attention— 
with a psychiatry of this sort. If a patient suffered an acute 
psychosis from which recovery occurred, the mental disorder was 
frequently not regarded as a mental malady arising as a phase oi 
a medical problem, but it was termed “nervous exhaustion,” 
“neurasthenia,” or hysteria or similarly named disorder, with 
equally unknown pathology. 

Thanks to the advances in the natural sciences, our point of 
view has taken a change, and that which is true for general medicine 
must be true for psychiatry; hence our duty is marked out for 
us, namely, to teach the doctrine that unless we adhere to the 
methods of scientific observation we are not making progress. 


Puysics AND CHEMISTRY. 

We are told by the physicist of today that physical and physico- 
chemical laws are applicable to the actions of living things; that 
the power to live and the power to do work is not in the brain nor 
in the body, but that “‘ the power is external,’ and in this respect 
there is a real analogy between living things and mechanical non- 
living things.“ Furthermore, qualifying this statement, the physicist 
states, that without the effects of external forces there could be no 
liberation of the energy bound within the limits of the membrane 
of the protoplasmic cell mass; that is to say, cellular activity 
depends upon the transformation of potential energy into kinetic 
energy, and that the “struggle for existence is the struggle for 
free energy.” * When a state of equilibrium between the energy 
within the cell and the energy of the external world is established, 
the cell is dead. We are further informed that all energy applied 
to living organisms is not stimulation, that is, there is not apparent 
immediate reaction, as for example, the X-ray, although continued 
exposure to such energy may kill the organism.” 

Through the application of the methods of the physicist one has 
at hand a method of measuring the conductivity of living organisms, 
such as unicellular organisms, red-blood cells, and that the death 
of living cells is accompanied by an increased permeability and an 
increase in electrical conductivity, or what is an equivalent a 
diminution of its resistance electrically, so that toxic salts, anes- 
thetics, etc., may more easily penetrate the cell membrane. Kappers' 
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and his followers are of the opinion that the shifting of the position 
of nerve-cells during development is determined by a process of 
attraction or “taxis,” which Kappers terms neurobiotaxis, caused 
by a stimulation of such cells and their bio-electric consequences, 
including the “ dynamic polarization of the neuron.” 

Again, the bio-chemists have broken down the wall of separa- 
tion between the chemical constitution of the living and the non- 
living, the result being that the science of nutrition as it exists 
today is apparently an exact science. 

The refined and accurate methods brought to us by the bio- 
chemist for the detection of metabolic deviation and for the 
measurement of degrees of accumulation in the blood of glucose, 
urea, non-protein nitrogen, creatinin are already serving us as aids 
to the diagnosis of toxic psychoses, some of which we might other- 
wise diagnose as manic-depressive and dementia przecox, and, still 
more important, are serving as guides in the treatment of our 
patients. 

The one-time limitation of the physicist to the domain of the 
inorganic world has disappeared, doubtless due to the fact that 
the biologist and the physiologist have been employing means of 
physical investigation, especially physico-chemical and electrical 
methods." 

One cannot consistently leave the consideration of the part played 
by physics without referring to roentgenology and psychiatry. With 
the exception of the location of tumors, abscesses, the diagnosis of 
head injuries and studies on the pituitary, roentgenology above the 
patients ears is of little value up to the present for psychiatry. How 
much it is to bring us from the standpoint of the patient in general, 
time and experience only can prove. We must realize that the most 
expert roentgenologist will agree that roetgenogram shadows, like 
other shadows, are deceptive in some instances, and although the 
most careful technic may be employed we are in danger of being 
misled in forming our conclusions. 

The importance of the complete examination of the patient from 
the roentgenologist’s standpoint cannot be over-rated, but I make 
the plea for the tempering of judgment with caution before 
reaching a decision concerning the importance of our findings with 
reference to the patient’s malady. 
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Biology has brought to our attention important matters which are 
of use in psychiatry in that it has modified our point of view, and 
also that of the psychologist. One may start out upon an intro- 
spective basis and, recognizing the activity of the organism as a 
whole, trace the development of the mental experiences of the 
individual just as the biologist traces the development of the 
functions of living organisms. To this phase of the subject I shall 
have occasion to refer again, in the consideration of the position 
of psychology in relation to psychiatry. 

Biology has pointed out that “ reaction” is the expression of 
inherent organization in living things, whereby activity follows 
stimulation of a part of the organism, and that higher animals differ 
from the lower largely in the fact that the former are provided 
with a structural mechanism in the form of a nervous system for 
the cooperation of the entire organism in responsive reaction to 
changes of environment. We are told that the development of 
mental activities in higher organisms parallels the development of 
physical activities; and the development of psychic activities is 
dependent upon pre-existing fundamental activities in the germ, 
namely sensitivity and the ability to store the effects of stimuli." 
Furthermore, biology is responsible for the wider recognition of the 
importance of the reflex, in both physiology and psychology and 
the belief that in organisms with a nervous system activity is the end 
result of reflexes. Protoplasm, to use an anthropomorphic term, 
possesses a kind of “organic memory,” hence it continues to 
respond in a definite manner to appropriate stimuli, as a result of 
the effects of previous stimuli and activities, due to the property 
of the retention of the effects of stimulation. Finally, there is an 
inherent capacity in organisms leading to the selection of response 
to stimuli which in lower organisms are termed “ tropisms” or 
“forced movements.” In higher animals these constitute “con- 
ditioned reflexes ” and “ instinctive responses” and in still higher 
integrations, as the result of experience, “ intelligent responses ” 
are made; all of these serve as modes of adjustment of the organ- 
ism to conditions affecting the welfare of the being. 

To maintain that these reactive phenomena, which mark the 
habits of life of the lower organisms, are identical with the more 
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complex processes of the human mind would be unwarranted, 
but the analogy certainly is quite apparent, and by such com- 
parisons much is gained that is of value in the study of mental 
processes in human beings.” 

In the highest type of organism we observe that as the result of 
external forces acting upon the sense organs, the organism as a 
whole reacts in a specific manner on account of specific functions 
of the neurons comprising the nervous arcs involved. This reaction 
is a response which tends to coordinate the activity of several 
parts of the organism, so that, the resultant of activities will 
protect the organism from injury, or will favor the activity of its 
vital functions. These responses are said to be adaptive. 

The activities of organisms which arise as the specific functions 
of the neural mechanism constitute behavior, and, according to the 
nature of the central adjustment, there are three types of behavior ; 
reflex action (simple response), instinctive behavior, and individu- 
ally modified intelligent behavior.” When we invade the realm of 
conscious adjustments of the organism to environment we enter 
the domain of psychology. 

Another important aid to psychiatry brought by biology is the 
light which it has thrown upon the matter of inheritance. Weis- 
mann ™ told us in his Essays on Heredity in 1889 that it is impossible 
to improve the stock, but it is possible to improve the individual 
through the improvement in the environment of that individual ; 
again, that the effect of environment is greatest during the period 
of immaturity, and that the period of immaturity is longest in man. 
Inasmuch as the entire organism develops out of the germ cell, 
the organization of the germ cell determines all of the possibilities 
of the development of the mind, no less than of the body, though 
the realization of any possibility is dependent also upon environ- 
mental stimuli.” 

“All of the inherited characters are reproduced in offspring 
because the factors for their development were present in the germ 
and not because of any mutilation of developed characters in the 
progenitor.” “ Wooden legs do not run in families; although 
wooden heads do.” * (Conklin.) 

Experimental biology has shown striking proofs of the persis- 
tence of heredity in spite of environment, for example, the trans- 
plantation of ovaries into animals does not change the charac- 
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teristics of the transplanted ova. Castle * removed the ovaries from 
a black guinea-pig and put in the place the ovary of a pure white 
animal. The white pig with the “ black ovary ” was then bred to 
a pure white male. The offspring from these pure white parents 
in three litters were all black, because they came from a “ black” 
ovary and the fact that the black eggs developed in the body of a 
white female did not alter their hereditary constitution. 

Studies in inheritance have emphasized for psychiatry that 
normal brothers and sisters may carry a defect in their germ 
plasm and may transmit the defect in their offspring though it was 
not apparent in themselves. Furthermore, we must be careful to 
distinguish that which appears to be the temporary effect of 
environment, called “ induction,” and which is not true inheri- 
tance, and is not, as it might be taken to be, an example of the 
transmission of an acquired character. For example, Stockard ™ 
found that the injurious effects of alcohol on guinea-pigs appeared 
through two or more generations, that is, alcoholized parents pro- 
duced sick, dwarfed and weakly offspring. These are instances of 
“induction” and are not cases of true inheritance, but are the 
effects upon the germ cells due to changes in chemistry or of 
nutrition, and do not indicate a change in the hereditary constitu- 
tion. In human beings, alcohol may have a similar effect upon 
offspring, but fortunately it does not seem to alter hereditary con- 
stitution. (Conklin.) 

A single drunken debauch, Hoppe ™ believes, may so injure the 
germ cells as to produce defective offspring. This has not been 
proved in man, but the view was maintained for many years, by 
Forel, that alcoholized germ cells at the time of conception is one of 
the causes of human malformations and degenerations. 

The application of the principles of heredity as revealed by the 
biologist are to be sought as aids to the solution of the problem of 
how much of the structural and functional defect is due directly 
to factors that are inherited, and how much to factors that are 
acquired. And finally, that it is the potential, which we are accus- 
tomed to call “ predisposition,” which is inherited, and that pre- 
disposition is a negative factor, which means the inability to trans- 
mit normal characters, and not the transmission of a disorder or 
defect itself. 
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MorPHOLOGY AND PHysSIOLoGy, 


The inaccessibility of the elements of the nervous system of 
higher animals and human beings to experimentation by the physi- 
ologist has been one of the chief obstacles to furnishing direct 
knowledge of the ultimate mode of function of cortical and other 
neurons of the central nervous mechanism. Not a single observa- 
tion has been made upon a living nerve cell which has led to a 
positive conclusion concerning the nature of the activity which 
takes place in that cell during its receipt of the effects of a stimulus 
or during the expenditure of energy necessary for the activation 
of an effector muscle or gland cell. Indeed, it is just as impossible 
to state what determines the state of activity in an effector. For 
example in the instance of secretion, which consists in the transfer 
of water containing certain soluble substances already in the blood, 
or the elaboration of new substances, it is impossible to state, 
“ whether either of these can be excited without the other, by means 
of specific nerve fibres or by chemical means.” * The sum total of 
our knowledge is therefore expressed in some language, such as, 
“the ultimate source lies in chemical energy utilized in cell pro- 
cesses.” Do we not actually know as much of the ultimate mode 
of action of the neurons? 

Utilization of energy can be demonstrated in the laboratory upon 
living cells as indicated by a change in H-ion concentration, which 
means, altered electro-conductivity, by changes in permeability of 
the cell membrane, and the osmotic pressure of the cell contents. 
It can also be demonstrated that substances necessary are oxygen, 
electrolytes (salts, acids, bases), and the as yet unknown but demon- 
strable secretins. 

May we not reasonably, scientifically and safely infer that some 
similar process takes place in nerve cells during activity? It would, 
I agree, be unscientific to assume that nerve-cells produce energy 
leading to thought processes just as gland cells secrete their specific 
substances, but there is ground for hope that future advances made 
by physiology with respect to intra- and extra-cellular activity wil! 
give us information that will be utilizable in clarifying more of the 
unknown with respect to neural activity. 

Motility has been demonstrated in nerve cells. That neuroblasts 
travel some distance from the walls of the neural tube and cerebral 
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vesicles before taking their permanent positions in the central gray 
matter and in the ganglia of the peripheral nerves is now beyond 
the pale of speculation.” 

Considerable knowledge has been gained by the physiologist con- 
cerning the physical essentials for certain cortical functions, par- 
ticularly those associated with bodily movements as the result of 
experimentation upon the rat, cat, dog, lemur and several species 
of ape. The older work of Ferrier, Goltz, Munk, Fritsch, Hitzig and 
others are so well known as not to need discussion here ; among the 
more recent contributions are those of Bianchi, Luciani and Lugaro 
of the Italian School ; Sherrington, Monakow, Bechterew, Graham 
Brown and Elliott Smith; and Lashley and Franz in this country. 
While it must be acknowledged that we are not supplied from these 
sources with definite information concerning the mode of activity 
of the cerebrum and other portions of the nervous system in the 
production of mental states, much that has been contributed by 
physiologists and clinicians, in conjunction with morphologists, has 
brought us to the point of concluding that there are portions of 
the cerebrum that are not motor and are not sensory but are asso- 
ciation regions, and that the prefrontal region is an association 
region of very great importance in the fusion of the products of 
other regions. Nevertheless, the activities which are directly con- 
cerned in conditioning states of consciousness involve the entire 
cerebrum. The subject of cerebral morphology and localization 
was very ably reviewed a few years ago by a member of this society, 
a close student of the subject of cerebral localization, I refer to 
Dr. Charles K. Mills” whose paper was presented at the soth 
anniversary of the Philadelphia Neurological Society, and there- 
fore need not be repeated here. 

Studies in morphology by Cajal, Kappers, Herrick and others 
have led to the conclusion that the most valuable data from the 
standpoint of structure which have served for the elucidation of 
the problem of the development of the nervous function have been 
derived from comparison of the development and structure of 
simpler animals with those of the more complex. This is especially 
true because, as has been pointed out by Gaskell, the nervous 
system has been the dominant factor in evolution, shown by the 
fact that the functions of other systems have undergone modifica- 
tion to favor the growth and development of the nervous system. 
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For example, in the invertebrate the digestive tube lies dorsal to 
the nervous system, and the cesophagus occupies the position of 
the infundibulum, while the nervous system of the vertebrate has 
taken the position of the gut tract, and the gut tract the former 
position of the nervous system. Again, the fact that the first 
differentiation of the structures of the embryo provide for the 
nervous system and makes these more accessible for study, as does 
the fact that the nervous apparatus develops more rapidly than any 
other system in the body, not only in the embryo but for a consider- 
able period after birth. This is true both from phylogenetic and 
ontogenetic standpoints. Furthermore, certain layers of the cortex 
appearing late in the phylogenetic scale, and also late in the develop- 
ment of the individual in the human species, is a significant matter 
for study of some of our psychiatric material which we include 
under the term dementia przcox, to be referred to later in this 
connection. 

One of the earliest and most important morphologic contributions 
for psychiatry was that of Flechsig in which he demonstrated the 
manner in which areas of the cortex and their pathways were 
developed. In his latest contribution on this subject (1920) Flech- 
sig ® shows in the central nervous system of a 9} months child that 
survived only one day, that there is complete absence of myelination 
in the frontal, parietal and temporal lobes ; from this the deduction 
is made that the pyramidal system and the sensory pathway of the 
projection system are not primarily a part of the higher or psychical 
system ; indeed it is not until the association pathways are developed, 
which occurs some time after birth, that mental functions make 
their appearance. 

The next important morphological contributions were those of 
Campbell * and Brodmann” who independently arrived at similar 
conclusions, namely, that functionally different areas of the cortex 
possess present quite different cell laminations, and differences in 
the type of cell bodies. 

To these were added the studies of J. Shaw Bolton™ on the 
development of the cerebral cortex cell layers, which he compared 
with the cell destruction in states of dementia, and in developmental 
failure of idiocy, showing that the cell lamina which develop- 
mentally appear latest, are the first to break down in the deterio- 
rating process. As Sir Frederick Mott™ has pointed out, this holds 
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true in the pathologic findings in dementia praecox and indicates 
that in this wide-spread disorder the difficulty is a matter of the 
durability of the neurons. 

This would seem to explain the fact that we see examples of 
adolescent psychoses with many of the symptoms of dementia 
precox, that is, the same symptoms which we see in the early phases 
of primary dementia, yet in a small group of patients recovery 
takes place from the standpoint of individual and social adjustment. 
Among my case histories are a goodly sort of this kind, an experi- 
ence which many of you share with me. Some of these histories 
show that after an attack, lasting from three months upwards, the 
patient recovers with good insight and for several years appears in 
normal heaith, until some new factor arises, be it psychogenic or of 
somatic origin, some usual stress such as childbearing or profound 
emotional shock, when a second psychotic attack occurs and the 
condition progresses to a deteriorating termination. 

If our premises are correct, then the adolescent psychoses which 
we have been taught to call dementia przcox, can scarcely be called 
an entity, except in those cases which present the clinical picture 
of “primary dementia.” We are confronted with an individual 
who by reason of an inherited or acquired predisposition, in the 
vast majority of instances inherited, and who by reason of an 
abnormal personality, which may mean bad mental habits acquired 
through faulty example and training, develops certain psychogenic 
conditions which form the foundation of the symptoms of the 
psychic disorder. This individual, by reason of inheritance, has 
received as an endowment neurons which are less capable of 
enduring the consequences of environmental and somatic changes, 
compared with those of the non-psychotic individual, hence the 
disruption of the normal functional habits of the organ of ad- 
justment. 

In one patient the exciting factor may be very different from that 
of another patient; it may be a long standing focal infection; it 
may be a chronic intoxication of gastro-intestinal or other origin; 
it may be endocrine imbalance; it may have a large psychogenic 
factor. In any event, and I desire to stress this point, we can never 
know the origin of the condition in any case until we have taken 
advantage of every available method known to medicine. Our 
mistakes, in many instances, are due to the fact that we have not 
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studied our patients with sufficient care; some of our mistakes are 
the outcome of seizing upon a single idea and attempting to make 
it do duty beyond its realm by ascribing all psychoses, not patently 
due to gross organic brain disease, to one of the above mentioned 
factors. In so doing we are not only misleading the public but we 
are befogging our own vision and relaxing our own discipline of 
imagination and our methods of dealing with facts of the patient’s 
world. 

It is interesting to note that in the past year two communications 
were presented, one in Great Britain at the Medico-Psychological 
Association, the other in this country, at the annual meeting of the 
Psychiatric Association, and both by eminent physiologists, the one 
by Sir Sharpey Shafer,” the other by W. B. Cannon,” upon the 
subject of internal secretions. These investigators emphasized the 
difficulty of arriving at conclusions in regard to endocrine functions 
because only a few of the substances of internal secretion have been 
isolated and satisfactorily examined. 

The only two internal secretions, which are known to exert a 
direct effect on the nervous system are of the generative organs and 
the thyroid. The other internal secretions, if they do affect the 
nervous system, do so through their effect upon the peripheral 
nerves, or by their general effect upon metabolism. 

These substances, we are told, resemble closely in their action 
certain alkaloids, and that from the standpoint of their action these 
internal secretion materials tend either to increase or diminish the 
excitability of certain tissue. The exciting substances are termed 
“hormones”? and the substances which inhibit are known as 
“ chalones.” Many of these which can be proved to exist have not 
been isolated, especially the restraining substances. For example, 
there is a strong evidence that there is a substance in the ovary 
which restrains the development of male characteristics. It was 
known that sex glands exert an influence upon the nervous system 
long before internal secretions were known. It should be em- 
phasized that the active substance is not of the gametes or germ 
cells but of the interstitial cells of the gonads. 

These substances are regarded in both sexes as furnishing the 
necessary restraint against the development of the opposite sex 
characteristics known as the secondary sex characteristics. To 
briefly illustrate, if the ovaries of a pullet are removed she grows 


298 SCIENTIFIC AIDS TO PSYCHIATRY [ Oct. 


larger than the normal, develops the more brilliant plumage of the 
cock, together with the spurs, wattles and comb similar to the cock. 
These secondary characters of the cock are present in the pullet 
but are normally prevented from developing. 

In mammals removal of the gonads does not lead to the develop- 
ment of the characteristics of the other sex, but both sexes remain 
undeveloped or infantile, that is, the gonads serve as stimuli for 
the development of the secondary characters rather than as an 
inhibitor of the development of the characters of the opposite sex. 
If pieces of ovary of a guinea-pig are planted under the skin of a 
young male which has been previously castrated, he develops mam- 
mary glands similar to those of a normal female. 

The effect of the internal secretion of the gonads upon the 
nervous system is very remarkable at time of puberty in the human 
being of both sexes and particularly the rapid psychic changes which 
occur at that time are striking, so that there seems to be sufficient 
evidence that these mental changes are of the same developmental 
category as the secondary bodily characteristics experimentally 
proved to depend upon the effects of the gonadal internal secre- 
tions. The statements made by Sir Thomas Clouston of Edinburgh, 
who first described dementia praecox under the name of “ adolescent 
insanity,” and of Kraepelin who insisted upon the etiologic impor- 
tance of an “ intoxication due to disturbance of the functions of 
the sex glands,” were prophetic of the more recent knowledge 
obtained with regard to the physiology of the gonads. 

In the paper above referred to by Cannon we are told that not 
only the medulla of the adrenals and the thyroid gland are con- 
cerned in the reactions seen in such major emotional states as fear, 
rage, and other emotional stress, and are innervated by the sym- 
pathetic nervous system, but that adrenin produces visceral reac- 
tions, such as elevation of blood pressure, acceleration of the pulse, 
inhibition of the movements of the intestinal wall and digestive 
function, dilation of the bronchioles, increase in the rate of meta- 
bolic changes, hastens the clotting of blood and diminishes the 
effects of depression or exaltation of the emotions as are found 
in the psychoses. Furthermore, Cannon informs us that he has 
experimental evidence that the rate of a heart deprived of its 
nerve supply is increased by stimulation of the nerve supply to the 
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liver, apparently due to the passage of an as yet undetermined 
agent into the blood from the liver. 

The amount of accumulating information in regard to the inter- 
relation between the action of the nervous system and the action of 
the other viscera apart from a nutritive standpoint, in connection 
with emotional states is rapidly increasing. Although the physi- 
ologist is as yet unwilling to be dogmatic in this regard, it seems 
highly probable that, with the aid if the bio-chemist, in the near 
future the physiologist will be one of the most valuable collabora- 
tors in the elucidation of some of our psychiatric unknown 
quantities. 

A method by which the amount of the active materials of internal 
secretion could be detected in the circulating blood would be of 
much value in determining the question of their importance in 
certain psychoses. The physiologist must be depended upon for this. 

Attempts in my hands have given results strongly suggestive of 
the value of investigation in this field in psychoses with strong 
emotional reactions. My results thus far have not been successful 
for the reason, as Dr. Cannon pointed out to me in a personal inter- 
view, the whole blood was used, which, although defibrinated, prob- 
ably contained sufficient prothrombin to affect the result, and also, 
for the reason that the amount of adrenin in venous blood at the 
periphery is very small. Shafer in using the same method for the 
detection of thyroid secretion in blood, used the blood serum.” 

The work of Pawlow on the physiology of digestion with respect 
to the origin of the stimulus to digestive activity has given us a 
point of view which lends much for the study of mental mech- 
anisms. You will recall that Pawlow found that stimuli other than 
those of the usual physiological excitants of the secretion of 
digestive fluids can be utilized for the experimental stimulation of 
the digestive function. That is, the reflex paths normally concerned 
in carrying visual, taste, and smell stimuli, can for the time be 
shunted out of activity, by the employment of a new and unusual 
type of stimulus, for example, the sound of a bell, at the time food 
is placed in the stomach through a fistulous opening. The explana- 
tion given is, that every fundamental reflex has its corresponding 
appropriate stimulus for bringing that stimulus into action. Pawlow 
termed this an “ unconditioned reflex” on account of the invari- 
ability of the response when the appropriate stimulus is applied; 
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but, when a new stimulus is substituted for the normal excitant, 
the same reflex may be brought into activity if other conditions are 
proper for the action of the reflex. To this response thus produced 
Pawlow gave the name of “ conditioned reflex.”” Bechterew has 
shown that reactions may be conditioned in a similar way in striped 
and in smooth muscles. Such motor reactions may be commonly 
seen in daily life, when the identical emotional states may be pro- 
duced in the person witnessing a critical experience affecting some 
other person, as in the case of a serious accident, or a tragedy 
enacted on the stage. Thus, originally a matter of pure physiology, 
has become a valuable method for objectively observing mental 
states both in the normal and in the abnormal subject. 

The psychic phenomenon which as far back as the time of 
Aristotle was known as the “Association of ideas” now can be 
discussed under the term “ conditioned reflex ” without the neces- 
sity of considering states of consciousness. 


PsyCHOLOGy. 

Some academic psychologists would have it said that Abnormal 
Psychology has contributed very little to Normal Psychology, and 
a great deal of theoretical construction based upon abnormal 
observations is valueless because it has not been based upon a 
scientific study of the normal mind.” It may also be said that the 
part which Normal Psychology has given to Psychiatry that is of 
practical value, is based upon a biological foundation, and which 
regards the phenomena of psychology as biologic phenomena, and 
considers the functions of body and of mind as inseparable. 

The part of psychology which appears to furnish a practical 
basis for a study of our patient’s mental states, upon which the 
observer can rely, are not those phenomena that are purely sub- 
jective experience which we can only know through the patient’s 
word of mouth, and oftentimes are mis-interpreted by the patient 
and examiner during a psychological analysis. These are of great 
importance as matters of additional information concerning the 
mental state of the patient, but the direct evidence of the primary 
disturbance is that which is shown by “ certain innate or inherited 
tendencies which are the essential springs or motive power of all 
thought and action,” as McDougal™ expresses it, in other words, 
of instinctive and emotional reaction. 
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If we regard mental phenomena as dependent upon stimulation 
and response of an organism, integrated through the action of a 
nervous system, and the sum-total of the activities concerned in 
stimulation, adjustment and response as constituting experience, 
one notes that many of the tendencies which we term instincts are 
specific, and are found in many of the higher animals and in all 
men in some degree. 

After cautioning in regard to the various loose ways in which the 
term instinct has been used by writers of all classes, and the 
different opinions as to the place occupied by instinct in the mind of 
man, McDougal” defines as instinct as follows: “ An inherited or 
innate psycho-physical disposition which determines its possessor 
to perceive and pay attention to objects of a certain class, to 
experience emotional excitement of a particular quality upon per- 
ceiving such an object, and to act in regard to it in a peculiar, or, 
at least to experience an impulse to such action.” 

There are structural patterns in the make-up of an organism, 
and also functional patterns, comprising definite stimulus patterns 
and also definite pattern reactions, i. e., in each response there are 
specific receptors affected by specific stimuli, and there are specific 
muscle fibers or gland cells involved in the reaction, and the response 
is invariably the same when the stimulus is applied under favorable 
conditions, unless inhibited by some other form of activity. On this 
basis arises the hypothesis that “ consciousness is essentially de- 
pendent upon reaction.” “ 

Our observations made in abnormal psychology must be of the 
same kind and made by the same methods as used in normal psy: 
chology, namely the observation of the reactions, rather than by an 
attempt to observe conscious states. Consciousness cannot be 
examined objectively, that is it cannot be observed, for the reason 
that consciousness is “ exclusively observation,” and “ one cannot 
observe observation.” * 

According to McDougal, “ The innate psycho-physical disposi- 
tion which is an instinct, may be regarded as consisting of three 
corresponding parts, an afferent, a central, and a motor or efferent 
part, whose activities are the cognitive, the affective or emotional, 
and the conative features respectively of the total instinctive 
process.” In man, by reason of intelligence, the afferent and effer- 
ent parts of each instinctive disposition are subject to much 
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modification, while the emotional excitement is the only part which 
remains unaltered in all conditions under which the instinct is 
excited. The motor tendencies of instincts are seldom seen in 
man én health in their full forms, but are modified, controlled, and 
suppressed in various degrees. 

We may follow McDougal, first as to the kinds of instinct that 
are native, and secondly as to the application of the study of instinct 
to Psychiatry. 

In the human body only a few of the simple instincts, are shown 
in the bodily movements, determined by pure innate disposition, 
such as wailing, crawling, winking, shrinking before a blow. Most 
human instincts ripen relatively late, when intelligent control and 
imitation are acquired. These are suppressed in various degrees 
under normal conditions by the replacement of volitional acts which 
constitutes control or inhibition of the instinctive act. 

There are seven primary instincts and their corresponding emo- 
tions which are as follows (McDougal) : (1) The instinct of flight: 
the emotion of fear; (2) the instinct of repulsion: the emotion of 
disgust ; (3) the instinct of curiosity: the emotion of wonder: (4) 
the instinct of pugnacity: the emotion of anger; (5) the instinct of 
self-abasement: the emotion of subjection or depression; (6) the 
instinct of self-assertion: the emotion of elation or exaltation ; and 
(7) the parental instinct: the emotion of tenderness. 

All of the above are seen displayed as dominant types of response 
in our psychiatric material, in one form or another, due to the 
absence or lessening of the normal inhibitory processes. Witness 
particularly the instinct of self-abasement and self-assertion in the 
emotional disorders seen in the euphoria of the dementia praecox 
patient, the paretic and the manic, and in the depressive phases of 
the same disorders. On this are based not only the patient’s behavior 
but also the content of thought and hence his delusicns when they 
are present. 

Not only are the instincts dominant in abnormal mental states, 
but the nearer we approach the primitive and infantile type of mind 
through the dementing process the more evident do the simplest 
instincts become. I can show you patients today, advanced in the 


dementing process whose sole reactions are the simple reflexive and 
instinctive responses. 
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Stimulation in these patients of the region of the orbicular muscle 
of the mouth, under favorable conditions, which means that 
the patient shall not have been recently fed, is followed by move- 
ments of the lips and masticatory muscles as if food had been given 
at the moment of the stimulation. 

There may be said to be three well-defined points of view held by 
students of psychiatry at the present time, to whom we may refer 
for convenience of distinction as (1) the organicist, (2) the psy- 
chogenecists, and (3) the psychobiologists. 

(1) The organicist group regards mental disorder primarily as 
the expression of some alteration of the central organ of association 
its cortical neurons and their paths of conduction. This school of 
students, doubtless the smallest today, regards its psychiatric mate- 
rial from the anatomical standpoint, in terms of deficiencies in 
development of the cerebral masses, of cellular disintegration and 
nerve fibre degeneration or aplasia of meningeal and other hyper- 
plasias of the interstitial material of the nervous system, infiltra- 
tion and cortical atrophy. From the clinical standpoint, the most 
frequently discussed phases of mental disorder are delirium, con- 
fusion, excitement and depression, with their component mental 
symptoms, all of which may ultimately terminate either in restora- 
tion or in permanent mental enfeeblement. 

(2) The psychogenecist, as the name indicates, regards the psy- 
chological disorder as primary and the anatomical disorder as 
secondary and as a result of the psychogenic disorder. According 
to Jung,” “In favor of this conception is the fact that we have no 
proof of the primary nature of the organic disorder, but over- 
whelming proofs exist of a primary psychological fault in function, 
whose history can be traced back to the patients childhood.” The 
doctrine of this school, built upon the hypothesis of the unconscious 
which is held to be the most important part of the mental life of the 
individual, and subject to the same laws that govern conscious 
mental phenomena. The doctrine of the unconscious regards the 
dream as the conscious representation of the unconscious person- 
ality, which view requires the acceptance of the hypothesis that the 
unconscious personality is as highly organized as the conscious per- 
sonality, and that under certain conditions the unconscious experi- 
ences may dominate conscious personality and give rise to reactions 
such are seen in psychoses and psychoneuroses. On this basis all 
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abnormal mental states are regarded as arising because of uncon- 
scious “ complexes ” which have come into existence as the result of 
some past experience which has led to an inharmonious emotional 
trend, and which has been repressed or submerged out of conscious- 
ness and therefore into the unconscious, by a force known as the 
“censor.” The repressed complex exerts a potent influence upon 
conscious mental life, and as the complex usually assumes the form 
of a “ wish,” and as the wish is usually inherently antagonistic and 
inacceptable to the conscious personality of the patient, a conflict 
arises and the resulting emotional attitude is “ transferred ” to other 
objects of thought. The wish may be fulfilled in the dream, not in 
the actual terms of the wish but in symbolic form which by appro- 
priate analysis may be revealed. 

Academic psychologist are not willing to subscribe to this “ new 
psychology ” largely on the ground of the unscientific character of 
some of the methods used in arriving at these conclusions. 

(3) The psychobiologic school follows more or less the genetic 
or behavioristic psychologist, in so far that he lays stress upon the 
methods of the genetic psychologists without accepting his conclu- 
sion in toto. For example, the genetic psychologist assumes that 
as there are in the young child certain actions which can be observed 
the same as acccompanying certain mental processes in the adult, he 
ascribed the corresponding mental state of the adult to the child. 
Thus, if one observes in the infant reactions which are known to 
indicate fear in the adult, the conclusion is reached that the infant 
reaction is one of fear, and the inference that the “ fear instinct ” 
appears at birth is therewith drawn as a subsequent observation. 
(Watson.) There is furthermore no reason stated for this assump- 
tion except that the observation is made. Indeed the extreme 
behavioristic psychologist advises that such terms as sensation, 
perception, attention, will, image, and the like “ are in good repute,” 
yet one can get along without them (Watson. ) 

To depart radially from traditional psychology the psychobiologic 
psychiatrist finds he is not justified by experience. For the needs of 
psychiatry we are obliged to recognize instances in which organic 
brain disease, either primary or secondary, is responsible for defects 
of sensory, emotional and volitional processes. If we exclude the 
agenetic or aplastic types of organic defect as occurs in congenital 
mental defect, it would appear that the number of psychoses arising 
on a basis of gross brain defects is comparatively small, and that 
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many of these are not, in the strict sense of the term primary 
cerebral disease, but are secondary to mesoblastic invasions by some 
inflammatory and degenerative process as in the arterio-sclerotic, 
luetic and other hyperplastic processes and therefore are of somatic 
origin. Furthermore, to attempt to strip a clinical entity such as 
general paralysis of its characteristics in order to recast our psy- 
chiatric material upon a pure biologic foundation would hardly be 
warranted. Again, in the primary dementia of adolescence as already 
noted changes are found chiefly involving the supra and infra- 
granular layers of the cortex, while the large cells of the Betz layer 
of the motor cortex appear comparatively normal. According to the 
studies of J. S. Bolton,” the supra and infragranular layers of the 
cortex are developed, phylogenetically and ontogenetically at later 
periods, and the supra-granular increases its depth as we rise in the 
evolutional scale. Sir Frederick Mott” observes that in primary 
dementia of adolescence the deeper layers are more seriously 
affected and he believes because of the higher evolutionary level 
than the unaffected cells, and that the last to be developed are the 
first to break down. Mott also finds a similar lack of durability in 
another class of cells which are early in the developmental process 
set apart from the germinal cells of the embryo, namely the cells 
of the reproductive organs. In the testicle Mott finds regressive 
atrophy of the tubules in all stages. 

Furthermore, the psychobiologic view requires the acceptance of 
normal mental processes as biologic phenomena, and holds that the 
nervous mechanism in the central organ of adjustment. That the 
nervous system in acted upon by an external environment and also 
by a soma which is made up chiefly of receptors (sensory organs) 
and effectors (muscles, glands and viscera). That intrinsic etiologic 
factors, either inherited or acquired, have reduced the resistance or 
durability of the structural and functional components (the 
neurons) of the adjusting mechanism, the nervous system, so as to 
diminish its tolerance for extrinsic somatic and environmental varia- 
tions, with the result that a maladjustment occurs. 

If this involves the higher levels of the central nervous system, 
there follows an interference of function, the result being that a 
psychosis or psychoneurosis develops, which in any event is a mal- 
adjustment, with or without a demonstrable physical substratum. 

Considering these three points of view, it may be stated that, with 
the organicists we need not be in conflict longer than to state we 
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feel that they do not go far enough to do themselves justice. They 
must sooner or later, if they do not now do so silently, acknowledge 
that causes outside of the central organ are the chief etiologic factors 
in their recoverable cases, and in the non-recoverable cases the same 
holds true, except in instances of defective development of abnormal 
involution of the central nervous system. 

To the Freudians and neo-Freudians we must give the credit to 
promulgating truths concerning fundamentals not formerly gener- 
ally recognized in the treatment of psychoneuroses in spite of the 
emphasizing of the sex-instinct. We can accept the doctrine that 
much of the behavior of normal individuals can be traced to uncon- 
scious activity, and yet not lead us of necessity into the realm of a 
new psychology for the explanation of the reactions seen in our 
patients. 

Furthermore, the distinction between the psychogenecist and the 
psychobiologist is found to be a needless one, when all the facts are 
examined closely. As recently stated by C. Macfie Campbell,” “ the 
opposition of somatic factors and psychogenic factors was based 
on a misconception. The term ‘ psychogenic factors ’ should be used 
to imply the reaction of the whole personality to environmental 
stimuli, for the reason that the individual reacts not with an abstract 
psychic mechanism, but with its whole machinery, and with varying 
demands on all the organs.” 

It appears, then, that all these points of view contain something 
that is of value to practical psychiatry. To adhere too closely to 
any one point of view is dangerous. How much of them can we 
utilize in our study of the patient? 

For a time traditional psychology was sought as a basis for the 
interpretation of symptoms of mental disorder, as the school 
fathered by Wundt, Ziehen, and Kraepelin exemplified, but with 
little or no attempt at the application of psychologic methods as 
therapeutic measures. 

Following the failures resulting from the attempts at the applica- 
tion of rationalism in the treatment of mental ills, there has arisen 
gradually and augmented by spasmodic increments, have crept into 
the “healing art” many methods of “cure,” under the guise of 
science. “The perpetual conflict between science and mysticism 
was never more acute than at the present day.” * Eagerness to solve 
the questions of the unknown, and the World’s impatience with the 
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gradual progress of science, has given the impetus for the growth 
and spread of the non-scientific cults, and has made them what they 
are today. Whether one accepts or rejects the principles of the 
psychoanalytic school, it must be acknowledged that its founder 
and pupils were stimulated primarily to search for truth, and to 
find a basis for the explanation of the mechanisms of disordered 
mental states, because traditional psychology was not sufficient for 
the task. 

Our predecessors, like ourselves, have always believed that mind 
and body are closely related, even though we may have officially 
stood as exponents of the theory of dualism. Today, we are never- 
theless in a position to emphasize the doctrine that just as in normal 
mental life some functions that are of somatic origin and certain 
functions that are of psychic origin are inseparably connected, so 
may we see in the mechanisms of the production of mental disorder 
an admixture of somatogenic and psychogenic factors. Truly in 
those patients we name dementia precox and manic depressive psy- 
chotics, there are hereditary factors and an endowment in the form 
of an insufficient resistance, “ the durability of the neurones is cur- 
tailed,” as Bolton expresses it, but just as truly there are other 
defects in somatic development, and inadequate bodily efficiency of 
function, and mental equipment that is insufficient for the demands 
put upon the organism. 

Add to this, excessive and prolonged activities in the psychic field 
termed instinctive or emotional and such tendencies as fear, rage 
must have their effect upon metabolism and the effector organs 
concerned, be they endocrine or not, and the organism as a whole 
will indicate the disturbance in abnormal response. 

We are brought to face the same question which scientists and 
philosophers of all ages have met, namely, the priority of the somatic 
or the psychic. The answer seems invariable, that these two sets of 
factors are inseparable, and that no one set of factors can be 
regarded as fully responsible. 
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jOroceedings of Societies 


AMERICAN PSYCHIATRIC ASSOCIATION 


PROCEEDINGS OF THE SEVENTY-NINTH ANNUAL 
MEETING. 


Detroit, MICHIGAN, TUESDAY, JUNE 19, 1923. 
First SESSION. 


The Association convened at 10.30 a. m., in the Ball Room of 
the Hotel Statler and was called to order by the President, 
Dr. H. W. Mitchell, of Warren, Pa. 


Tue Presiwent.—Ladies and Gentlemen, I have the honor of declaring 
the seventy-ninth annual meeting of The American Psychiatric Association 
now open. 

The invocation will be offered by the Rev. Chester B. Emerson, D. D., 
Pastor North Woodward Avenue Congregational Church, of Detroit. 


At the conclusion of the invocation President Mitchell an- 
nounced : 


Owing to his inability to be present, the Mayor of the city has sent his 
representative, Hon. Fred M. Butzel, President Board of Commissioners, 
of Detroit House of Correction, to give us a few words of welcome. 


The mayor’s representative was received with applause and 
addressed the Association as follows: 


Ladies and Gentlemen, Just ten minutes ago I received notice from the 
Mayor's office that Mr. Doremus, who had positively expected to be here 
this morning, was still in conference over a matter in regard to our traffic 
situation, a meeting which started at eight o’clock and which will probably 
continue until noon instead of nine-thirty, as anticipated. If you are not 
in this room during the entire session this morning, I am sure you will be 
just as pleased that our Mayor is concerned in the city’s traffic. 

But outside of the fact that he is attending to necessary business, I am 
sorry that the Mayor did not come here. Although you gentlemen know 
there is no such thing as a perfectly normal-minded individual, our Mayor 
approaches that type of individual. He is slow, he is phlegmatic, he always 
has himself under control, and he tells the truth and does not have to try 
to remember what he has said in order to remain consistent. He conducted 
a campaign in which, as some of you know, he made no promises what- 
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soever and will keep all his promises. He is a thoroughly good mayor, a 
man who is a credit to the city, and a man who has no spectacular features 
whatever ; in fact, he is quite a contrast to the city. 

The city is a very beautiful one. I hope that you will get plenty of 
opportunity to see it. It is a city that has gone through various vicissitudes 
which undoubtedly would contribute to a great demand for the services of 
gentlemen of your profession. I am not a very old man, but | was born in 
a city of less than 200,000, and I am now living in a city of over a million, 
and I have never left Detroit for any long period of time. So to speak, 
nobody is at home here; everybody is a stranger. It has been very hard to 
obtain what is called “surcease.” Incidentally, rather a small group of 
people has been able to retain control of the spiritual growth of the city 
and of its political organization. I think I can say without contradiction 
that in no city of the United States is philanthropic work better organized 
or equipped with a more adequate school system, which tends to give to 
every child the maximum opportunity for the fulfillment of its capacities. 
We have a constantly growing park system and a recreational system that 
also tends in the same direction. The city has not been miserly. Our tax 
rate will show that, and I do not think that the severest critic would charge 
in any decent degree graft in any large department. There may have been 
some digressions but not dishonesty. I say this at a time when our adminis- 
tration has changed quite radically from the former administration, but 
that has been true of Detroit for a long time. 

In behalf of the Mayor I will simply say this: That there are school 
systems, court systems, prisons, parks, etc., to be visited here. I won't go 
into detail about them, but I am sure you will be very welcome, and I am 
sure that your badge will be entry to any place so that the person highest 
in demand will place himself at your disposal and show you what you want 
to see. 

In conclusion I have heard in the last half hour a story, which, since it 
has some relationship to your work, I will relate. I understand that a 
minister from Detroit visited France this summer and called on Dr. Coué 
to get some snapshot ideas of his work in America and his general impres- 
sion of the people. Dr. Coué said he was very much pleased with his 
entire trip, but he felt he had not judged the American people sufficiently 
well to prepare himself for the trip, that he himself had not been adequately 
fortified. If he had been he would have taken a shorter formula rather 
than the longer one. He believes that the people are giving mental sugges- 
tions as expressed by a shorter formula instead of the longer one which 
you know to be, “ Every day in every way” etc., so that they now say, 
“Oh hell, I am all right.” 

I thank you. 


Mr. Butzel’s remarks were greeted with prolonged applause. 


THE Presipent.—As a representative of the medical profession of the 
State of Michigan, which offers us its hospitality for the coming week, I 
will call upon Dr. William M. Donald, President of the Wayne County 
Medical Society. 
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Dr. DonaLp.—Mr. Chairman and Ladies and Gentlemen, I come to you in 
a dual capacity. First as President of the Wayne County Medical Society, 
one of the big four county societies of the United States. Secondly as a 
full buck-private citizen of this City of Detroit, and as a certain historic 
character says, “I am a citizen of no mean city.” You have heard the 
praises of it in a very succinct way related to you by Mr. Butzel, my 
predecessor, who represents Mayor Doremus. I would like to add my word 
of praise to Mayor Doremus. He ran this last year against one of our 
profession, and our profession tried very hard to succeed, but we were 
defeated very badly, as you may know, but since then we have grown to 
be loyal adherents to the Mayor, a man who is one of the greatest examples 
of decency, honesty and loyalty that we have ever known. 

Representing the Wayne County Medical Society, I have to make a 
confession. We have just passed through a period of transition. We have 
been pioneers in this part of the country of the medical health exposition 
idea. We closed Saturday night a ten-day health exposition held in the 
immense General Motors Building. This was heid and sponsored and 
carried through by the members of the Wayne County Medical Society, and 
it is the largest and best of anything of that kind produced. In this we tried 
to get a better repertoire between the medical profession of which we are 
members and the great public which we serve. We believe we have suc- 
ceeded admirably. In the attainment of that effort we were wonderfully 
aided by members of your group here in this city, such as Dr. Barrett 
and Dr. Jacoby, and men of that stamp worked for us and with us. And 
our psychiatric clinic at this health exposition was decidedly a success. 
In the various clinics we put on—and we put on several of them—we 
averaged 400 patients. This is not a curative matter. It is a diagnostic 
matter, and the patients were referred to the various physicians, and they 
selected for themselves if they could. If they could not, a physician was 
selected for them. This was a great exposition for the maintenance, or 
rather for the creation, of the idea that the prevention of disease is 
infinitely greater and of vastly greater importance than the curative factors 
which enter into it. In other words, the man who can direct his patient, 
or his prospective patient rightly, so that he avoids gangrene of the toe and 
of the leg, and ultimately avoids loss of leg and of life from that particular 
cause, is a servant worthy of his hire, just as much and infinitely more so 
than the man who amputates the leg, and yet the factor up to the present 
time of the man who amputates the leg is given greater credit. 

That is what we have gone through. We have been perfectly delighted 
with the results which we have achieved at this exposition carried through 
on strictly ethical lines, and the position of the city as a whole has been back 
of us in carrying it through. Having seen the campaign through, our 
nerves are a little ragged, our muscles a little weary, and we ourselves a 
little tired, but our hearts are free and happy, and I want to extend to you 
on behalf of our Wayne County Medical Society any courtesy or courtesies, 
putting it in the plural, that we may be able to offer you. Unfortunately, 
and I have to admit it again, we are in the state of transition; we sold our 
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property at a very flattering figure, and we are about to move. Our library 
is about to pass to the care of the Library Commission. It will still be 
called the Wayne County Medical Society, receiving the care of the Library 
Commission of this city, being housed in a portion of the college of this city, 
the Detroit College of Surgery, and offering its advantages not only to the 
Wayne County Medical Society, but to the college, to the support which we 
maintain as an institution, and also to the public. And this being so, I say 
again we are in a state of transition, and you will have to accept our hos- 
pitalities as we have them to offer. 

Such as we have is yours. Our rest rooms, our dining rooms, our read- 
ing rooms, and a portion of our library is still intact, if you care to use it. 
All these are yours, not only for the asking, but for the taking. And on 
behalf of the city and as a citizen of this no mean city, and on behalf of 
the society which I represent, which is no mean society, I beg to offer 
you any hospitalities that we can offer you, that we can give you, and assure 
you that you will be welcome. Your badges, or even your faces, are sufficient 
sesame to admit you. The doors stand widely open, and if they are not 
open, the latchstring is out, and all you have to do is to pull it. 


The remarks of Dr. Donald were greeted with much applause. 


THE PrestpENt.—Gentlemen, The Association is most happy to receive 
your words of welcome to Detroit, which city we are visiting as an organiza- 
tion for the first time since eighteen hundred and eighty-seven. Few of us 
who remember the Detroit of the eighties could then have visualized the 
city of today with its remarkable energy and products that have made its 
name a household word over the entire continent. Such a city deserves just 
the type of man for its Mayor that we have heard described this morning. 
Our congratulations are extended to the city of Detroit for its good fortune 
and we hope its traffic problems may be so adjusted that at least half of 
the automobiles seen on its crowded streets can be in action at the same time. 
We wish you would convey to his Honor, the Mayor, our regrets for his 
enforced absence and our belief that he, too, has missed an opportunity, 
for at no other gathering is he likely to meet so many kindred spirits with 
similar attributes. (Laughter.) 

It is peculiarly gratifying to hear from a representative of the Michigan 
medical profession this report upon preventive medicine as applied to con- 
sideration of individuals at the psychiatric clinics. Such an account gives 
us reason to hope that at some not far distant time the medical profession 
as a whole and the public generally may show the same knowledge and 
interest in prevention of mental disease that is now exhibited in other fields 
of medicine. While the problems presented may be more complex and 
baffling than many others, it is solely upon their solution and application of 
the knowledge thus gained, that any reduction of mental disease may be 
recorded in the future. 

Our program in its various sessions presents many topics of interest to 
physicians, social workers and others interested in psychiatry and we extend 
to all interested persons, through you gentlemen, a cordial invitation to 
attend our meetings and we hope there may be general acceptance. 
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In behalf of the Association, I desire to express our gratitude for your 
kindly welcome to the hospitality of Detroit open to us through your 
courtesy and the much appreciated activities of Dr. Barrett and his co- 
workers on the Committee of Arrangements. 

Dr. Barrett, the very able chairman of the Committee on Arrangements 
wishes to tell us the plans that have been made for the entertainment of 
the members of the Association and their guests. 


Dr. Barrett, chairman of the Committee on Arrangements, an- 
nounced the following program of entertainments for the members 
and guests of the Association: 


Tuesday evening at 7.15 there will be a boat ride on the Detroit River. 
The trip will be down the river and then returning go up for some distance 
into Lake St. Clair. An orchestra will be on the boat and those who enjoy 
dancing will have an opportunity. 

On Wednesday noon the ladies attending the meeting are invited to a 
luncheon at the Detroit Yacht Club. Preceding the luncheon the guests will 
be taken for a drive around Belle Isle Park. After the luncheon those 
who desire may remain and play bridge. 

On Wednesday evening will be the President’s reception. This will be 
preceded by the Annual Address by Professor Sam Bass Warner, to be 
given in this room. 

On Thursday afternoon the ladies who desire are invited to a ride about 
the city to places of interest. 

On Thursday evening the ladies attending the meeting are invited to 
a theatre party at the Garrick Theatre. 


THE PrESIDENT.—So much depends upon the cooperation of the Associa- 
tion members with the Committee of Arrangements that I hope everyone 
has made note of the recommendations made by Dr. Barrett and will carry 
them out to his ability. 

I will call on Dr. Solomon to submit a report as chairman of the Com- 
mittee on Program. 


Dr. Socomon.—Mr. President, Ladies and Gentlemen, The Program Com- 
mittee has followed much the same procedure as in past years. There 
are one or two minor changes. This afternoon we are going to have two 
sessions, one given over to Administrative Problems, and one to Histology. 
These two sessions will be held simultaneously in the building on this floor, 
so that those who are particularly interested in administrative problems 
will meet in this room, and another room is to be set aside for those who 
are interested in the more technical subject of histopathology. This has 
allowed us to release Tuesday night, which is somewhat of a change from 
last year, at any rate, so that we will not have a meeting tonight, but have a 
good time prepared by the Committee on Arrangements. 

The Round Tables are much as in the past. It is our desire, however, 
to have smaller groups. It seems to the Program Committee that the object 
of a Round Table discussion is that everyone may be able to take part in 
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the discussion. If we have merely three major divisions, it means dividing 
the Association into three groups, and that is too large for discussion. 
The most popular Round Tables are Administration, Clinical Psychiatry 
and Pathology. There are other subjects listed. If any group wishes to 
hold a meeting on any subject which is not down on those cards, the Com- 
mittee on Arrangements have told us that they would attempt to get accom- 
modations in a special room for this purpose, so that if any of you would 
like a particular subject to be taken up at the Round Table, if you will put 
in your names with the ladies at the Registration Desk, the matter will be 
taken care of. 

We also are very desirous—I know I can speak for the President and 
for the Committee on Program—to have the Round Tables enlivened by 
discussion. We wish everyone who has something to say will offer some 
discussion not only in the ante-rooms, but from the floor as well. 


Tue Presipent.—The Association is greatly indebted to Dr. Solomon 
and his committee for getting together the very interesting program we 
are to carry out. 

The Secretary, Dr. Haviland, will now read the report of the Council. 


REPORT OF THE COUNCIL. 


Detroit, June 19, 1923. 

The Council met on the evening of June 18 at the Hotel Statler, Detroit. 
The Council recommends for election to Honorary Membership the fol- 
lowing named physician: 

Eugene Bleuler, M. D., Zurich, Switzerland. 

The Council recommends for election to Fellowship the following named 
physicians. The names included in this list, together with the name presented 
for Honorary Membership, were presented to the Association a year ago, 
and they are now submitted for final consideration: 

Thaddeus Hoyt Ames, M.D., New York City; John H. Baird, M.D., 
New York City; Earl E. Bessey, M. D., Waban, Mass.; M. O. Biggs, M. D., 
Fulton, Mo.; Smiley Blanton, M.D., Madison, Wis.; Malcolm A. Bliss, 
M.D., St. Louis, Mo.; Ethan A. Brunner, M. D., Farmington, Mo.; Ruggles 
A. Cushman, M.D., Santa Ana, Cal.; Franklin G. Ebaugh, M. D., Philadel- 
phia, Pa.; Harley A. Haynes, M.D., Lapeer, Mich.; C. M. Hincks, M.D., 
Toronto, Ont.; William House, M. D., Portland, Ore.; Guy O’Neil Ireland, 
M. D., Washington, D. C.; Arnold L. Jacoby, M. D., Detroit, Mich.: Walter 
A. Jillson, M.D., Lakeland, Ky.; George A. Johns, M.D., St. Louis, Mo.; 
Harry N. Kerns. M.D., West Point, N. Y.; Frederick H. Leavitt, M.D., 
Philadelphia, Pa.; James Lewald, M. D., St. Louis, Mo.; William Mac Lake, 
M.D., National Home, Ind.; W. D. McClung, M.D., Spencer, W. Va.; 
Bernard T. McGhie, M. D., London, Ont.; Hugo Mella, M. D., Cambridge, 
Mass.; William T. Merrill, M. D., Washington, D. C.; Gordon S. Mundie, 
M. D., Montreal, Que.; John S. Richards, M. D., New York City; Arthur G. 
Rodgers, Jr.. M.D., New York City; Colin K. Russel, M.D., Montreal, 
Que.; Walter N. Thayer, Jr., M.D., Napanoch, N. Y.; Lloyd J. Thompson, 
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M. D., Boston, Mass.; Roy A. Thornley, M. D., Washington, D. C.; Theron 
J. Vosburgh, M.D., White Plains, N. Y.; Norman C. Wallace, M.D., 
Guelph, Ont.; Gordon F. Willey, M. D., Philadelphia, Pa.; George Wilson, 
M.D., Philadelphia, Pa.; Nathan W. Winkleman, M. D., Philadelphia, Pa. 

The Council recommends for election to Membership the following named 
physicians : 

Robert H. Bryant, M. D., Pineville, La.; Samuel K. Carson, M. D., Gulf- 
port, Miss.; Dudley T. Dawson, M.D., Waukesha, Wis.; Clarence H. 
Denser, M. D., Waukeska, Wis.; Wilson K. Dyer, M.D., Kankakee, IIL; 
Henry Byron Elkind, M. D., Howard, R. I.; J. M. Ferguson, M. D., Gulf- 
port, Miss.; Robert H. Foster, M.D., Pineville, La.; Gerald S. Glassco, 
M.D., Hamilton, Ont.; George C. Graves, M.D., Cincinnati, O.; John J. 
Harrington, M.D., Sheridan, Wyo.; Richard L. Harris, M.D., Augusta 
Ga.; Lewis B. Hill, M.D., Boston, Mass.; Thomas L. Houlton, M.D., 
Boston, Mass.; Samuel Kennison, M. D., Howard, R. I.; David L. McCul- 
lough, M. D., Ponoka, Alberta; Hugh Alexander McKay, M. D., Hamilton, 
Ont.; Clarence R. Miller, M.D., New York City; Cora H. Morris, M. D., 
Boston, Mass.; Roy A. Morter, M.D., Kalamazoo, Mich.; John Notkin, 
M.D., New York City; Charles Henry Pease, M.D., Cambridge, Md.; 
Richard H. Price, M.D., Federal Park, Md., Albert L. Roberts, M. D., 
Gulfport, Miss.; John C. Rogers, M.D., Waukesha, Wis.; Frederick P. 
Shenk, M. D., Norwich, Conn.; Solomon L. Skvirsky, M.D., State Farm, 
Mass.; Gerald B. Smith, M. D., Fort Steilacoom, Wash.; Sydney K. Smith, 
M.D., Boston, Mass.;: Thomas Charles Smith, M.D., Ponoka, Alberta; 
Edson H. Steele, M. D., Los Angeles, Cal.; Marianna Taylor, M. D., Boston, 
Mass.; Herbert Thayer Thornburgh, M.D., Lexington, Ky.; Mark L. 
Underwood, M.D., Augusta, Ga.; Max E. Witte, Jr., M.D., Kansas City, 
Mo.; Arthur Wilson Young, M.D., Boston, Mass. 

The Council recommends for transfer from Membership to Fellowship 
the following named members: 

Arthur N. Ball, M. D., Gardner, Mass.:; Russell E. Blaisdell, M. D., Kings 
Park, N. Y.; H. W. Brann, M. D., Waukesha, Wis.; Thomas P. Brennan, 
M. D., Iowa City, Ia.; Walter P. Burrier, M.D., New York City; R. E. 
Bushong, M.D., Toledo, O.; Ralph M. Chambers, M.D., Boston, Mass. ; 
Henry M. Chandler, M. D., Middletown, Conn.; Howard T. Child, M.D., 
Burlington, Vt.; A. H. Cranz, M.D., Mansfield Depot, Conn.; Charles 
Englander, M. D., Newark, N. J.; John Favill, M. D., Chicago, Ill.; R. Finley 
Gayle, Jr., M. D., Richmond, Va.; James S. Hammers, M. D., Embreeville, 
Pa.; George W. Henry, M.D., White Plains, N. Y.; Ola A. Kibler, M. D., 
Dunning, Ill.; Frank E. Leslie, M.D., Palo Alto, Cal.; Mary MacLachlan, 
M.D., New York City; Arthur H. Mountford, M.D., State Farm, Mass.; 
Winfred Overholser, M.D., Harding, Mass.; Martin W. Peck, M.D. 
Boston, Mass. N. W. Pinto, M.D., Perryville, Md.; James H. Randolph, 
M.D., Jacksonville, Fla.; James M. Robbins, M.D., Milwaukee, Wis.; 
Charles E. Rowe, M. D., Binghamton, N. Y.; Michael Joseph Shealey, M. D., 
Lakeland, Ky.; T. W. Simon, M.D., Central Islip, N. Y.; Albert Smith, 
M. D., Washington, D. C.; Lewis J. Smith, M.D., Beacon, N. Y.; John M. 
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Thompson, M.D., Cedar Grove, N. J.; Frederic H. Thorne, M.D., San 
Antonio, Texas; W. B. Tracy, M.D., Fremont, O.; Philip J. Trentzsch, 
M. D., Washington, D. C.; Harvey M. Watkins, M. D., Belchertown, Mass. ; 
Calvin B. West, M.D., Poughkeepsie, N. Y.; Lucia A. Wheeler, M.D., 
Wernersville, Pa.; Robert Woodman, M.D., Middletown, N. Y. 

The Council has received and considered the applications of the following 
named physicians for Fellowship in the Association. In accordance with 
the provisions of the constitution, final consideration will be deferred until 
next year: 

Edmund M. Baehr, M. D., Cincinnati, O.; Everett S. Barr, M. D., Phila- 
delphia, Pa.; George E. Charlton, M. D., Norfolk, Neb.; Edwin W. Cocke, 
M.D., Bolivar, Tenn.; Edleston Harvey Cooke, M. D., Ponoka, Alberta; 
Clyde B. Covey, M.D., Waukesha, Wis.; Thomas K. Davis, M.D., New 
York City; George Van Ness Dearborn, M. D., Cambridge, Mass.; Wallis 
W. Durham, M. D., Hopkinsville, Ky.; Clifford B. Farr, M. D., West Phila- 
delphia, Pa.; Laurent Feinier, M. D., Brooklyn, N. Y.; David M. Gardner, 
M. D., Philadelphia, Pa.; Charles E. Gibbs, M. D., New York City; Margery 
J. Gilfillan, M.D., Battle Creek, Mich.; Mark A. Griffin, M.D., Asheville, 
N. C.; William R. Griffin, M.D., Asheville, N. C.; D. G. Griffiths, M. D., 
Lincoln, Neb.; Rollin V. Hadley, M. D., Westborough, Mass.; Madeleine A. 
Hallowell, M. D., Atlantic City, N. J.; Edward E. Hicks, M. D., Brooklyn, 
N. Y.; Frank F. Hutchins, M.D., Indianapolis, Ind.; Abraham Kardiner, 
M. D., New York City; Alvin W. Klein, M. D., Stockbridge, Mass.; Philip 
R. Lehrman, M.D., New York City; Samuel Leopold, M. D., Philadelphia, 
Pa.; Lawrence K. Lunt, M.D., Stockbridge, Mass.; William M. Lynch, 
M. D., Waymart, Pa.; Clinton P. McCord, M. D., Albany, N. Y.; Frederick 
P. Moore, M. D., Watertown, Mass.; Arthur G, Morphy, M. D., Montreal, 
Que.; H. A. Reye, M.D., Detroit, Mich.; Austen F. Riggs, M.D., Stock- 
bridge, Mass.; William H. Riley, M. D., Battle Creek, Mich.; Frederick C. 
Robbins, M. D., Philadelphia, Pa.; Samuel J. Stewart, M. D., Beatrice, Neb. ; 
Stephen S. P. Wetmore, M.D., Easton, Pa.; W. Franklin Wood, M. D., 
Boston, Mass. 

The Council has received the resignation of the following Fellows: 

Dr. Frederic C. Eastman, Dr. Charles W. Hitchcock, Dr. Walter P. 
Manton, Dr. Rose A. Russell. 

The resignations of the following Members have also been received: 

Dr. Homer E. Clarke, Dr. Blanche Dennes, Dr. G. G. Hankins, Dr. Robert 
R. Janjigian, Dr. C. E. James, Dr. Philip B. Newcomb. 

The Council recommends that such resignations be accepted with regret. 

The Council directed that the following letter received from Dr. Eugene 
Bleuler be read to the Association: 


“Zuricu, 8 Sept., 1922. 
“ Dr. C. Floyd Haviland, Secretary-Treasurer, Drawer 18, Capitol Station, 
Albany, N. Y. 
“Dear Doctor.—I am very much indebted to you for giving me notice 
that I am proposed for Honorary Membership of the American Psychiatric 
Association. Of course, though not yet being elected, I consider it a great 
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honour to be mentioned in a scientific society of the value of the American 
Psychiatric Association, and it is a satisfaction for me to see that on both 
sides of the Atlantic we may help each other in struggling for the same aims. 
“With my assurance of high esteem, I am, 
“Very truly yours, 
“(Signed) Eucene 


The Council recommends for Honorary Membership in the Association: 

Horatio M. Pollock, Ph. D., Albany, N. Y. 

According to the provisions of the constitution, final consideration of such 
nomination will be deferred until next year. 

The Council directed that the following letters from Dr. Richard G. Rows 
and Dr. Pierre Janet be read to the Association: 


“18 CapoGAN Court, Lonpon, S. W. 3 
“14 August, 1922. 

Dear Dr. Havitanp.—Very many thanks for your kind letter informing 
me that the American Psychiatric Association has done me the honour of 
electing me an Honorary Member of the Association. 

“A recognition such as this is very stimulating to further endeavour and 
establishes a feeling of community of interest between those who may be 
geographically separated by great distances. 

“T am sorry that America is so far away as to make it difficult or impos- 
sible to attend the meetings, but I shall have an increased pleasure in fol- 
lowing the work of my fellow-members. 

“With kindest regards and renewed thanks, 
“ Believe me, 
“Yours sincerely, 
“(Signed) R. G. Rows.” 


54 RUE DE VARENNE, VLLE. 
“ August 2, 1922. 

“ Dear Dr. FLoyp Havi_anp.—Would you kindly tender my sincere thanks 
to the members of the American Psychiatric Association who were so kind 
at the last meeting as to make me an Honorary Member of the Association. 

“For me it is a great honour and a great pleasure, and this title will 
bind me all the more to your fine country where I have a number of very 
dear friends. 

“From experience I know what a cordial welcome would be mine, should 
I return to the United States, where I could once more attend a meeting 
of the Association. 

“With all my thanks for your letter and my kindest regards, 

“ (Signed) P. Janet.” 


The Council recommends that THe AMERICAN JOURNAL OF PSYCHIATRY 
be sent to corresponding members without cost. The Council recommends 
that Dr. George H. Kirby, New York, be elected an associate editor of THE 
AMERICAN JOURNAL OF PSYCHIATRY to succeed Dr, J. Montgomery Mosher, 
deceased. 
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The Council recommends that the managing editor of THe AMERICAN 
JourNAL or Psycutatry and the secretary of the Association each be 
allowed to expend out of funds at their command a sum not to exceed $600 
for necessary stenographic and clerical services, 

Respectfully submitted, 
C, Froyp HaviLtanp, Secretary. 

Tue Presipent.—This formal report of the Council is ready for dis- 
position. 

Dr. Brush moved that the report of the Council be received, its 
recommendations adopted, that the names of the nominees for 
Fellowship be laid over until next year, and that others recom- 
mended by the Council for election to Fellowship and Membership 
respectively be duly elected by authorizing the Secretaty to cast 
one ballot electing to the Association the names of those proposed 
for election to Fellowship, Membership and for Honorary Member- 
ship and those to be transferred from Membership to Fellowship. 

The motion was seconded and carried. 

THE PrESIDENT.—We still have the report of the Treasurer. May I ask 
if voices are heard from the platform in the rear of the house? Word has 


come to the platform that it is difficult to hear in the rear. Notify us, 
please, if there is any difficulty in hearing. 


REPORT OF SECRETARY-TREASURER, 1923. 


The following is a statement of membership of the American Psychiatric 
Association as of May 31, 1923: 


HONORARY MEMBERS. 


I 
LIFE MEMBERS. 

51 

Died 3 
| 
) 


54 
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CORRESPONDING MEMBERS. 
Fellow to Corresponding 1 
FELLOWS. 
Fellows to Corresponding 
MEMBERS. 
Members to Corresponding 


TOTAL MEMBERSHIP. 


2 

Grand Total Membership, May 31, 1923.............. 10903 


The grand totai membership shows a net gain of 30, as compared with the 


year ended May 31, 1922. 


3 


320 PROCEEDINGS OF SOCIETIES 


REPORT OF TREASURER—1922-1923. 


RECEIPTS. 
Miscellaneous : 
Supposed initiation fee paid through error............ $ 4.00 
Sale of “ The Institutional Care of the Insane”..... 305.93 
Sale of gummed list of members................... 4.50 
Total Miscellaneous Receipts................004: $ 314.43 
Total Funds, including balance last year............... $6,582.86 
1922 DISBURSEMENTS. 


July 6 Walter B. Cannon, traveling expenses and honorarium. .$ 100.55 


G. C. Graves, refund of supposed initiation fee paid 


C. P. Brate, printing information slips................. 
Western Union Tel. Co., 
Telegraph Printing Co., printing lists................. 
Eleanor Rausch, expenses attending Quebec meeting to 

C. Floyd Haviland, Secretary's expenses attending Quebec 

8 Eleanor Rausch, stenographic services during month of 
Leonore Evans, clerical services during month of June, 
Jane McKeon, clerical services, June, 1922............. 
Fred W. Kyte, reimbursement for express charges paid 
on shipment Association records to Quebec.......... 

T. E. McGarr, expenses Quebec meeting to report pro- 


John T. Newell, printing letterheads and second sheets... 

17 Henry I. Klopp, expenses as Chairman of Committee on 

Knerr Printing Co., printing for Committee on Occupa- 
Greenleaf Pub. Co., charts for Committee on Occupa- 
tional Therapy ........... 


[ Oct. | 
4.00 
7.10 
2.34 
15.00 
52.80 
125.55 
25.12 
4.55 
6.65 
9.26 
59.45 
6.25 
35.84 
{ 8.00 
6.50 
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26 
28 
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Sept. 14 
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5 19 
Nov. 8 
2 
5 
26 
28 
45 Dec. 7 
25 15 
1923 
84 Jan. 2 
00 24 
Feb. 2 
50 
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Berkemeyer, Keck & Co., blank certificates for Committee 

Knerr Printing Co., envelopes for Committee on Occupa- 

C. P. Brate, stamped envelopes. ..... 
Austin Engraving Co., 2 cuts of Association seal....... 
Lord Baltimore Press, reimbursement for express charges 

Bank debit through uncollected check.................. 
Olive E. West, clerical services, July, 1922............... 
American R. R. Express Co., express charges.......... 
Eleanor Rausch, stenographic services, July, 1922....... 
Postmaster of Albany, N. Y., stamps.................. 
Wm. McWhorter, certificates for Occupational Therapy 

Postal Telegraph-Cable Co., collect telegram.......... 
Western Union Tel. Co., collect telegram.............. 
T. E. McGarr, services as official reporter of 1922 meeting 
Lord Baltimore Press, for printing and mailing printed 

lists of Fellows and Members...................... 
Utica State Hospital, bill forms and envelopes......... 
Rose L. Swartzman, stenographic services, August, 1922. 
Lois E. Rudd, stenographic services, August, 1922....... 
Olive E. West, stenographic services, August, 1922...... 
Eleanor A. Rausch, stenographic services, August, 1922... 
Jane McKeon, clerical services, August, 1922........... 
Western Union Tel. Co., telegram to Dr. Devlin......... 
Lois E. Rudd, stenographic services, September and 

Eleanor Rausch, stenographic services, September and 

Olive E. West, stenographic services, September and 

C. P. Brate, stamped 
American R. R. Express Co., express on reprints....... 


Johns Hopkins Press, paid on account JouRNAL sub- 

Johns Hopkins Press, reprints of Dr. Kopeloff’s article... 
Johns Hopkins Press, extra copies AMERICAN JOURNAL OF 

Eleanor Rausch, stenographic services, November and 
December, 1922, and January, 19023..............+. 
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$7.50 
3.25 
14.50 
2.30 
82 
8.00 
4.38 
5.81 
11.22 
16.87 
5.00 
63.31 
15.00 
.98 
1.34 
200.00 
30.00 
574.32 
25.13 
9.38 
4.87 
9.37 
17.06 
16.10 
1.25 
1.50 
8.53 
33.56 
8.53 
14.50 
69 
12.00 
2,000.00 
8.00 
2.50 
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1923 

Feb. 2 Olive E. West, clerical services, January, 1923........... $2.62 
Lois E. Rudd, clerical services, January, 1923........... 3.93 

5 Johns Hopkins Press, balance due on account JOURNAL 
Johns Hopkins Press, added JourRNAL subscriptions... .. 25.37 
73 Stamps through MacMillan Co... 
Mar. 10 Postmaster, Albany, N. Y., stamps...............-.000: 13.00 
C. P. Brate, printed envelopes for programs........... 8.00 
12 C. P. Brate, printing preliminary programs............. 30.00 
12.00 

Apr. 2 Eleanor Rausch, stenographic services, February and 

Lois E. Rudd, stenographic services, February and March, 

Olive E. West, stenographic services, February and 
Leonore Evans, clerical services, February, 1923........ 4.68 

R. L. Swartzman, clerical and stenographic services, 
Alice H. Gilligan, clerical services, February, 1923...... 5.63 


19 Postmaster, Albany, N. Y., stamped envelopes and stamps 16.56 


31 Postmaster, Albany, N. Y., stamped envelopes and stamps 3.68 
Leonore Evans, clerical services, May, 1923............. 9.00 
Alice H. Gilligan, clerical services, May, 1923.......... 6.75 
Eleanor Rausch, stenographic services, April and May, 

Jane McKeon, clerical services, May, 1923............. 6.75 

R. L. Swartzman, clerical services, May, 1923.......... 4.13 

Olive E. West, stenographic services, April and May, 1923 _—19.29 

Lois E. Rudd, stenographic services, May, 1923......... 14.43 

C. P. Brate, printing programs and information slips... 285.00 

June 1, 1923, balance on deposit in Albany Trust Company..... 610.83 
$6,582.86 


Respectfully submitted, 
C. Froyp HaviLanp, Secretary-Treasurer. 


Tue Presmwent.—According to the constitution, this report will be 
referred to the Auditing Committee for future report. 

There is a formal report due from THE AMERICAN JOURNAL OF Psy- 
CHIATRY, and I will ask Dr. Brush to present it. 


Dr. Brusu.—Mr. President, Ladies and Gentlemen, THe JouRNAL which 
you have all received has probably spoken for itself during the year. I hope 
it has. The contributions have been unusually large in number. We have 
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printed forty original articles, besides reviews, extracts, etc., giving you 
a volume of over 750 pages. 

The JourNAL has suffered a severe loss in the death of one of our editors, 
Dr. Mosher. He was probably not as well known to some of you as to 
some older members of the Association, but he was a man who did effective 
work in a quiet way, which has made a lasting record in the annals of 
psychiatry and the JouRNAL, as well as this Association, has suffered a 
severe loss in his death. The action of the Council last evening in electing 
Dr. George H. Kirby to the position made vacant by the death of Dr. Mosher 
brings, I am sure, to the editorial staff a helper who will show by his work 
in the future that which we all know is in him. (Applause.) 

I have stood so many times before this Association and lectured some of 
you that I hesitate to do it again, but I am compelled by the exigencies 
of the situation to ask the readers of the forty-seven papers and the two 
addresses which are to be delivered at this session, to be kind enough to 
have their papers finished and in the hands of the Secretary to be trans- 
mitted to the Editor. The active and energetic Secretary will bear me out 
when I say that as late as March of this year he and I were busily engaged 
in looking up eleven papers which were read, or which were on the program, 
last year at Quebec, which had not been received. We were able to find 
four of them, I think, and the other seven papers had never been written. 
Now it seems to me with all due deference possible to the better judgment 
of the members of the Association, that when a man is honored, and I 
believe he is honored, by being given the privilege of reading a paper at this 
meeting, he ought to have the energy to write it, or if he does not, to 
say that he has not written it, and thus save work for both Secretary and 
Editor. 

Then there is the matter of discussions. We want intelligent discussions. 
We do not want the sort of discussions that read, “I have been very much 
interested in the doctor’s paper, and I feel that it is a notable contribution 
to science.” That is a very proper congratulatory phrase, but of no value. 
When you do discuss papers, and the stenographers kindly send the typed 
discussions to you for correction, may we not ask that you will have the 
goodness to send them back? There are several that are still lacking from 
last year. They were all sent out by the stenographers to the men who 
discussed the papers, and a second copy was sent out, and then letters were 
sent to those still delinquent, and requests forwarded by me, and we never 
even had the courtesy of a reply from some of them. 

Then there is the correction of proof. I see Dr. White over there smiling, 
he knows what it all means. When a man writes an article, has it care- 
fully typed and sends it to the Editor, and the Editor puts it in type and 
sends it to him and later gets the proof sheets back entirely re-written, he 
throws up his hands in despair. It costs a great deal to change the proof. 
I had one article which was read last year in Quebec which was sent back 
to me twice. First the manuscript was returned at the author’s request, 
and when that came back I do not think anybody who heard his paper in 
Quebec would have recognized much of it. That manuscript was put in 
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type, and when the proof came back to me, I did not realize that the proof 
had very much to do with the paper read at Quebec or with the second manu- 
script. In other words, he re-wrote his article in the proof sheets. Now 
let me beg of you to send your articles in the shape in which you want 
them put in type. Do not entirely re-write some of your paragraphs and 
turn them upside down, and do all sorts of things with them. It may be 
very interesting to the man who does the work, but it is very confusing 
and trying to the Editor who has to get the JourRNAL out. In many instances 
after we had the JourNAL about made up we wrote and telegraphed and did 
all sorts of things, and the papers and discussions finally came in. Have some 
pity on the Managing Editor. I have here the report of our publishers, the 
Johns Hopkins Press, which I would ask be referred to the auditors. 


THE PresipENTt.—I want to assure Dr. Brush that we should greatly 
miss the annual address which he delivers were it omitted. 


A motion was made, seconded and adopted that the report of 
the Editors of THE AMERICAN JOURNAL OF PsyYCHIATRY be 
accepted, and that the financial part be referred to the auditors. 


SECRETARY HaviLanp.—The Chair has requested the Secretary to announce 
the personnel of the Nominating Committee. That committee will be as 
follows: Dr. Charles G. Wagner, Binghamton, N. Y., Chairman; Dr. James 
V. May, Boston, Mass.; and Dr. William M. English, Hamilton, Ont. 


Tue Preswent.—Many of our members have passed away during the 
year. I will ask the members to arise and bow their heads in a moment of 
silent recollection of these members while the Secretary reads the list. 


The audience rose, and the following names were read by the 
Secretary : 


Honorary Member: Stephen Smith, M. D., New York. 

Life Members: Justin E. Emerson, M.D., Newark, N. Y.; William D. 
Granger, M. D., Tuckahoe, N. Y.; Shailer E. Lawton, M. D., Brattleboro, Vt. 

Fellows: Charlotte S. Farrington, M. D., Philadelphia, Pa.; Geo. E. Hyde, 
M. D., Provo, Utah; Lodrick M. Jones, M. D., Milledgeville, Ga.; Hersey G. 
Locke, M.D., Syracuse, N. Y.; J. Montgomery Mosher, M.D., Albany, 
N. Y.; John J. Twohey, M. D., Buffalo, N. Y.; Lyman L. Uhls, M. D., Over- 
land Park, Kans.; Cummins E. White, M. D., Buckhannon, W. Va.; Geo. S. 
Youngling, M.D., New York, N. Y. 

Members: Robert B. Harriman, M. D., Worcester, Mass.; Samuel Saun- 
ders, M.D., Binghamton, N. Y.; Geo. E. Simpson, M.D., Howard, R. I. 


In addition to the Fellows and Members above indicated who 
have died during the past year, two deaths occurred among those 
proposed for Fellowship at the 1922 meeting, whose names were 
laid over for final consideration at the present meeting: 


Herbert J. Hall, M.D., Marblehead, Mass.; Wm. M. Leszynsky, M. D., 
New York, N. Y. 
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Tue Presipent.—The following duty, and the most trying one of the 
President, is about to be precipitated upon him. Before it is done the 
Chair as a most fitting solution to the situation is going to ask Dr. Burr 
to take the chair, Dr. Burr, a former President of the Association from 
Michigan, whom we are most pleased to see here from his California home. 


Dr. Burr. (presiding).—It gives me great pleasure to call upon your 
President, Dr. Mitchell, of Warren, Pa., to deliver the Presidential Address 
to the Association. 


The President then delivered his address, which was received 
with prolonged applause. 


Dr. Burr (presiding).—Mrs. Burr once remarked of a recently installed 
president of a society of which she was a member, “ She makes a splendid 
presiding officer. She talks all the time.” I have no intention of talking all 
the time, merely because I have the opportunity, but I have grabbed the 
floor away from some of the rest of you with the idea of checking the 
hundreds of impulses, which I discover, to say some congratulatory things 
about the scholarly address of the President, to which we have listened. 
I am going to ask Dr. Copp to assemble those impressions and voice in 
concrete form the sentiments of the Association, in which privilege he will 
have the cooperation, I am sure, of Dr. White, who is near him. 


Dr. Copr.—Mr. President, I cannot adequately express my appreciation of 
the splendid address to which we have listened. It covers a wide range of 
subjects of deepest interest to us all and of the highest import to the Asso- 
ciation. Dr. Mitchell's breadth of experience and vision into the future has 
enabled him to discuss comprehensively and wisely the whole psychiatric 
field and to indicate lines of endeavor and development we may well ponder 
and pursue. The doctor has rendered manifold service to the mental patient, 
the community in which he lives and pre-eminently to this Association, 
but the crown of his efforts appears in the morning s scholarly and thought- 
ful address. I am sure you all feel, as I do, a sense o1 ni rsonal indebtedness 
to him. 


Dr. WuitE.—Mr. President, the President’s address seems to me to be 
not only scholarly and interesting and comprehensive, but peculiarly timely. 
He has not merely reviewed this ever-broadening field of psychiatry, but 
he has offered a number of constructive suggestions, the principal one of 
which is a suggestion that this organization, which is comprised of the 
major number of members of the profession who are interested in psy- 
chiatry on this continent, should undertake to develop some program of 
larger usefulness, usefulness that should extend beyond the limits of the 
Association and its individual members into the community. He has not 
made such specific suggestions as to enable us to act upon them without a 
great deal of thought, but he has voiced the opinion I have held for a long 
time that such organization should really be the fountain head for all profes- 
sional advice to communities, municipal, state or otherwise, regarding all 
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the ramifications of these great psychiatric issues that he has so ably 
reviewed. 

I am very glad indeed to pay my respects to the President’s address, and 
particularly to call attention to this specific constructive suggestion which 
he has so well set forth. 


Dr. BrusH.—I move that this Association give a rising vote of thanks 
to the President for his most illuminating, encouraging and suggestive 
address. 

I hesitate somewhat to touch upon a personal matter, but it so happens 
to be just at this present time forty-nine years since I attended as a very 
young graduate of medicine a meeting of the American Medical Association 
in this city. I was in company with five men whom we then looked upon 
as leaders in medical thought and practice, the late Austin Flint, Sr., of New 
York; Samuel W. Gross, of Philadelphia; J. Marion Sims, of New York; 
James P. White, and Julius F. Miner, of Buffalo, N. Y. As a youngster I 
looked upon those men as intellectual and medical giants, and I said to 
myself, “ When they pass away we shall never see their like again.” But 
my perspective has lengthened materially, Mr. Chairman, we still have giants 
among us. I move a rising vote of thanks. Seconded. 


Dr. Burr (presiding ).—You have heard the eloquent words of Dr. Copp 
and Dr. White, and of the “ argonaut of forty-nine” years ago, who makes 
the motion that this Association extend to Dr. Mitchell its thanks for 
this delightful address by a rising vote. I call for that. 


The motion was unanimously so carried amid applause, where- 
upon Dr. Mitchell resumed the chair. 


THE PrESIDENT.—Members of the Conference, I call your attention to 
the fact that I have exercised especially good judgment in picking out a 
temporary chairman. I am grateful personally to you, also to Dr. Burr. 

I would make one announcement about the meetings this afternoon. 
The Administration section will be held in this room, while the meeting 
for the Histology group will be held elsewhere. Perhaps Dr. Barrett 
can tell us exactly. 


Dr. BArrett.—The meeting for the Section on Administration will be 
held in this room, and the meeting for the Histology section in the Ball 
Room immediately adjoining, just to the front of the hotel. 


THE PrEsIDENT.—The time of the meetings will be fully utilized by the 
papers to be presented, so we will try to start promptly. The meeting this 
afternoon will begin at 2 o’clock. There being no further business, the 
meeting will stand adjourned until 2 p. m. 


AFTERNOON SESSION—ADMINISTRATION. 


The meeting was called to order by the President at 2.00 p. m. 
The President reminded the members that papers to be read 
should not exceed 20 minutes in length; that he would take the 
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liberty of notifying the members two minutes before the limit 
had been reached. He also called attention to the limit of time for 
discussion of papers being fixed at five minutes and that he would 
notify the reader thirty seconds before the time limit. 

The President announced that the afternoon session would be 
divided into two sections to be held simultaneously. The program 
of one section, now in session, would deal with administrative 
problems, while the program of the other section, in session in an 
adjourning room, would be devoted to histopathology in mental 
diseases. 

The President announced as the first paper of the administrative 
section that of Dr. M. B. Heyman, of New York City, on “‘ Some 
Problems of Hospital Personnel.” This paper was discussed by 
Drs. Copp, Raynor, White, Harris, Robertson, Wilson, and Evans, 
and Dr. Heyman in closing. 

The following papers were then read: “ A Short Presentation 
of Some of the Hospital Features of the Ontario Hospital, Whitby, 
with Views” by Dr. J. M. Forster, Whitby, Ont., discussed by 
Mr. Govan, architect of the hospital, and Drs. Devlin, Copp, Garvin, 
and Harris, and Dr. Forster in closing ; “ Storehouse and Scullery 
for Hospitals (Floor Plans Illustrated),” by Dr. I. G. Harris, of 
Brooklyn, N. Y.; discussed by Drs. Garvin, and Copp, and Dr. 
Harris in closing ; “‘ New York State Hospital Mental Clinics,” by 
Dr. Clarence O. Cheney, of Utica, N. Y.; discussed by Drs. Harris, 
Swint, Mayer, Haviland and Klopp, and Dr. Cheney in closing ; 
“Centralized Control vs. Local Control of State Hospitals,” by 
Dr. S. D. Wilgus, Rockford, IIl., discussed by Drs. Kline, Havi- 
land, and White, and Dr. Wilgus in closing; “ The Voluntary 
Admission Law—Certain Legal and Psychiatric Aspects,” by 
Dr. Winfred Overholser, Harding, Mass.; discussed by Drs. 
Ruggles, Hamilton, Hobbs, and Robertson, and Dr. Overholser 
in closing. 

The meeting then adjourned until Wednesday morning. 


AFTERNOON SESSION—HISTOLOGY. 


The meeting was called to order by the Vice-President, Dr. 
Thomas M. Salmon at 3.00 p. m. 

The Vice-President reminded the members that papers to be 
read should not exceed 20 minutes in length; that he would take 
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the liberty of notifying the members just before the limit had been 
reached that but a short time remained for them to complete their 
papers. He also called attention to the limit of time for discussion 
of papers being fixed at five minutes. 

The Vice-President announced as the first paper of the after- 
noon that of Dr. Otis F. Kelly, of Hathorne, Mass., on “ Acidophile 
Degeneration in Dementia Precox.” This paper was discussed by 
Drs. Barrett and Orton, and by Dr. Kelly in closing. 

The following papers were then read: “ The Mental Changes 
Noted in Pernicious Anemia,” by Dr. H. W. Woltmann, of Roches- 
ter, Minn., discussed by Drs. Menninger, Rawlings, Gibbs, and 
by Dr. Woltmann in closing ; “ The Neuropathology of Pellagra,” 
by Dr. Lawson G. Lowrey, of Dallas, Texas ; “ Histology of Focal 
Brain Softening,” by Dr. H. D. Singer, of Chicago, Ill., read by 
Dr. Menninger. 

The following papers were read by title: “ Brain Anatomy of 
the Feebleminded. Preliminary Report of 50 Cases,” by Dr. Oscar 
J. Raeder, of Boston, Mass.; “Infantile Dementia with Sym- 
metrical Brain Atrophy,” by Dr. Edward T. Gibson, of Kansas 
City, Mo.; “ The Significance of the Cornu Ammonis, and the 
Changes Associated with Convulsions in General Paresis,” by 
Dr. A. E. Taft, of Philadelphia, Pa. 

The section then adjourned until Wednesday morning. 

The following Fellows and Members registered and were in 
attendance during the whole or a part of the meeting: 


ARKANSAS. 

Kirk, C. C., M. D., Superintendent State Hospital for Nervous Diseases, 
Little Rock. I 
CALIFORNIA. 

Brush, Nathaniel H., M. D., Santa Barbara. I 
CONNECTICUT. 


Robertson, Frank W., M.D., President and Medical Superintendent 
Stamford Hall Co., Inc., Stamford. 
Wilcox, F. S., M. D., Superintendent Norwich State Hospital, Norwich. 2 


DELAW ARE. 


Hancker, W. H., M.D., Superintendent Delaware State Hospital, 
Farnhurst. I 
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DISTRICT OF COLUMBIA. 


Kolb, Lawrence, M. D., Washington. 
White, William A., M.D., Superintendent St. Elizabeths Hospital, 
Washington. 2 


GEORGIA. 


Allen, Henry D., M.D., Superintendent Allen’s Invalid Home, Mill- 
edgeville. 


Swint, Roger C., M.D., Superintendent Georgia State Sanitarium, 
Milledgeville. 

Walker, N. P., M.D., Clinical Director Georgia State Sanitarium, 
Milledgeville. 3 


ILLINOIS. 


Brown, Sanger, M.D., Medical Director Kenilworth Sanitarium, 
Kenilworth. 


Gahagan, H. J., M. D., Chicago. 

Hulbert, Harold S., M. D., Oak Park. 

Levy, David M., M. D., Chicago. 

Read, Charles F., M. D., Dunning Station. 

Smith, Groves B., M. D., Godfrey. 

Wilgus, Sidney D., M. D., Superintendent and Proprietor, The Wilgus 
Sanitarium, Rockford. 7 


INDIANA. 


Carey, Willis W., M.D., Fort Wayne. 
Gilfillan, Donald R., M. D., Associate Medical Director Marion National 
Sanitorium, National Military Home. 


Laughlin, Charles E., M. D., Superintendent Southern Indiana Hospital 
for the Insane, Evansville. 


Smith, S. E., M. D., Superintendent Eastern Indiana Hospital for the 
Insane, Richmond. 


Trent, Letcher E., M.D., Senior Physician Marion National Sani- 
torium, National Military Home. 


Van Nuys, Walter C., M.D., Superintendent Indiana Village for 
Epileptics, Newcastle. 6 


IOWA. 


Orton, Samuel T., M. D., Director Psychopathic Hospital, University 
of Iowa, Iowa City. 


Stewart, R. A., M.D., Superintendent Independence State Hospital, 
Independence. 


KANSAS. 


Menninger, Karl A., M. D., Topeka. 
Ross, Charles E., M. D., Wichita. 2 
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KENTUCKY. 


La Rue, F. G., M.D., Superintendent Eastern State Hospital, Lex- 
ington. 
Sprague, George P., M.D., Superintendent High Oaks Sanitarium, 
Lexington. 
LOUISIANA, 


Evans, Edwin E., M. D., Superintendent East Louisiana Hospital for 
the Insane, Jackson. 
Thomas, John N., M. D., Superintendent Louisiana Hospital for the 
Insane, Pineville. 
MARYLAND. 


Brush, Edward N., M. D., Baltimore. 

Chapman, Ross McC., M.D., Physician-in-Chief and Superintendent 
Sheppard and Enoch Pratt Hospital, Towson. 

Gillis, Andrew C., M. D., Baltimore. 

Hill, Charles G., M.D., Physician-in-Chief, Mount Hope Retreat, 
Baltimore. 

Keating, Frank W., M.D., Superintendent Rosewood School for 
Feeble-Minded, Owings Mills. 

Wade, J. Percy, M.D., Superintendent Spring Grove State Hospital, 
Catonsville. 


MASSACHUSETTS. 


Abbot, E. Stanley, M. D., Boston. 

Bryan, Wm. A., M.D., Superintendent Worcester State Hospital, 
Worcester. 

Carlisle, Frank H., M.D., Medical Director Bridgewater State Hos- 
pital, State Farm. 

Evans, Albert, M. D., Boston. 

Fernald, Walter E., M.D., Superintendent Massachusetts School for 
Feeble-Minded, Waverley. 

Gore, Michael A., M.D., Assistant Physician Medfield State Hospital, 
Harding. 

Greene, Ransom A., M.D., Superintendent Taunton State Hospital, 
Taunton. 

Houston, John A., M. D., Superintendent Northampton State Hospital, 
Northampton. 

Kelly, Otis F., M.D., Assistant Physician Danvers State Hospital, 
Hathorne. 

Kline, George M., M.D., Commissioner Department of Mental 
Diseases, Boston. 

Lang, Walter E., M.D., Superintendent Westboro State Hospital, 
Westboro. 

Macdonald, John B., M.D., Superintendent Danvers State Hospital, 
Hathorne. 


to 
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McPherson, George E., M.D., Superintendent Belchertown State 
School, Belchertown. 

May, James V., M.D., Superintendent Boston State Hospital, Boston. 

Overholser, Winfred, M.D., Assistant Superintendent Medfield State 
Hospital, Harding. 

Paine, Harlan L., M.D., Superintendent Grafton State Hospital, 
No. Grafton. 

Pratt, George K., M. D., Boston. 

Solomon, Harry C., M. D., Chief of Vininoentie Research Boston 
Psychopathic Hospital, Boston. 

Thom, Douglas A., M.D., Director Division of Mental Hygiene 
Department of Mental Diseases, Boston. 

Thomas, Albert C., M.D., Superintendent Foxboro State Hospital, 
Foxboro. 

Treadway, Walter L., M. D., Boston. 

Wallace, George L., M.D., Superintendent Wrentham State School 
for Feeble-Minded, Wrentham. 


MICHIGAN, 


Barrett, Albert M., M. D., Director State Psychopathic Hospital, Ann 
Arbor. 

Burr, C. B., M. D., Flint. 

Campbell, Earl H., M.D., Superintendent Newberry State Hospital, 
Newberry. 

Christian, Edmund A., M.D., Superintendent Pontiac State Hospital, 
Pontiac. 

Haskell, Robert H., M. D., Superintendent Ionia State Hospital, Ionia. 

Munson, James D., M. D., Superintendent Northern Michigan Asylum, 
Traverse City. 

Neff, Irwin H., M. D., Detroit. 

Ostrander, Herman, M.D., Medical Superintendent Kalamazoo State 
Hospital, Kalamazoo. 

Raphael, Theophile, M.D., Assistant Physician State Psychopathic 
Hospital, Ann Arbor. 

Starkey, Frank R., M. D., Detroit. 

Wafer, Raymond F., M.D., Battle Creek. 

Walker, Eloise, M. D., Ann Arbor. 


MINNESOTA. 


Hamilton, Arthur S., M.D., Minneapolis. 

Kilbourne, Arthur F., M. D., Superintendent Rochester State Hospital, 
Rochester. 

Woltmann, Henry W., M.D., Assistant Physician Mayo Clinic, 
Rochester. 
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MISSISSIPPI. 


Brown, Louis R., M.D., Medical Director Mississippi State Insane 
Hospital, Jackson. 
Hoye, Matthew J. L., M.D., Superintendent East Mississippi Insane 
Hospital, Meridian. 
MISSOURI. 


Alford, Leland B., M. D., St. Louis. 


NEW HAMPSHIRE, 


Baker, Benjamin W., M.D., Superintendent State School for Feeble- 
Minded Children, Laconia. 
Dolloff, Charles H., M.D., Superintendent New Hampshire State 
Hospital, Concord. 
NEW JERSEY. 


Curry, Marcus A., M.D., Superintendent New Jersey State Hospital, 
Morris Plains. 

Englander, Charles, M. D., Pathologist Essex County Hospital for the 
Insane, Cedar Grove. 

Lane, A. G., M.D., Clinical Director New Jersey State Hospital, 
Morris Plains. 

Payne, Guy, M.D., Medical Superintendent Essex County Hospital 
for the Insane, Cedar Grove. 


NEW YORK. 


Anderson, Victor V., M.D., New York. 

Brill, A. A., M. D., New York City. 

Brown, Sanger, II, M. D., New York City. 

Burnet, Anne, M. D., Hudson. 

Cheney, Clarence O., M.D., Assistant Superintendent Utica State 
Hospital, Utica. 

Cobb, O. H., M. D., Superintendent Syracuse State School, Syracuse. 

Cook, Robert G., M.D., Resident Physician Brigham Hall, Canan- 
daigua. 

Cornell, Wm. B., M. D., Albany. 

Dunham, Sydney A., M.D., Resident Physician and Proprietor Dr. 
Dunham’s Sanitarium, Buffalo. 

Dunlap, Charles B., M. D., Chief Associate in Neuro-Pathology Psy- 
chiatric Institute, Ward’s Island, New York City. 

Elliott, Robert M., M.D., Superintendent Willard State Hospital, 
Willard. 

Garvin, William C., M. D., Superintendent Kings Park State Hospital, 
Kings Park. 

Gibson, Horatio G., M. D., First Assistant Physician Central Islip State 
Hospital, Central Islip. 
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Gray, Earl Vincent, M.D., First Assistant Physician Gowanda State 
Homeopathic Hospital, Collins. 

Gregory, Menas S., M.D., New York City. 

Haines, Thomas H., M. D., New York City. 

Hamilton, Samuel W., M. D., New York City. 

Harris, Isham G., M.D., Superintendent Brooklyn State Hospital, 
Brooklyn. 

Helmer, R. D., M. D., Senior Assistant Physician Utica State Hospital, 
Utica. 

Henry, Geo. W., M.D., Assistant Physician Bloomingdale Hospital, 
White Plains. 

Heyman, Marcus B., M. D., Superintendent Manhattan State Hospital, 
Ward’s Island, New York City. 

Hutchings, Richard H., M.D., Superintendent Utica State Hospital, 
Utica. 

Jamieson, Gerald R., M.D., Senior Assistant Physician Hudson River 
State Hospital, Poughkeepsie. 

Kauffman, Lesser, M. D., Buffalo. 

Kirby, Geo. H., M. D., Director Psychiatric Institute, Ward's Island, 
New York City. 

Kuhlman, Helene J. C., M. D., Senior Assistant Physician Buffalo State 
Hospital, Buffalo. 

Lamb, Robert B., M. D., Superintendent Crichton House, Harmon-on- 
Hudson. 

McGaffin, Charles Gibson, M.D., Assistant Superintendent Children’s 
Hospital and School, Randall’s Island, New York City. 

Merriman, Willis E., M.D., First Assistant Physician Hudson River 
State Hospital, Poughkeepsie. 

Mills, George W. T., M. D., Clinical Director Central Islip State Hos- 
pital, Central Islip. 

Moore, Arthur S., M.D., Senior Assistant Physician, Middletown 
State Homeopathic Hospital, Middletown. 

Moore, Joseph W., M. D., First Assistant Physician, Matteawan State 
Hospital, Beacon. 

Oberndorf, Clarence P., M. D., New York City. 

Parsons, Frederick W., M. D., Superintendent Buffalo State Hospital, 
Buffalo. 

Patterson, Christopher J., M. D., Physician-in-Charge, Marshall Sani- 
tarium, Troy. 

Raynor, Mortimer W., M.D., First Assistant Physician Manhattan 
State Hospital, Ward’s Island, New York City. 

Russell, William L., M.D., Superintendent Bloomingdale Hospital, 
White Plains. 

Salmon, Thomas W., M. D., Larchmont. 

Shanahan, William T., M.D., Medical Superintendent Craig Colony, 
Sonyea. 

Tiffany, Wm. J., M. D., Clinical Director Kings Park State Hospital, 
Kings Park. 
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Van de Mark, John Lewis, M. D., First Assistant Physician Rochester 
State Hospital, Rochester. 

Wagner, Charles G., M. D., Superintendent Binghamton State Hospital, 
Binghamton. 

Williams, Frankwood E., M. D., New York City. 

Woodman, Robert C., M. D., Superintendent Middletown State Homeo- 
pathic Hospital, Middletown. 


NORTH CAROLINA. 


Anderson, Albert, M.D., Superintendent State Hospital, Dix Hill, 
Raleigh. 

Faison, W. W., M. D., Superintendent State Hospital, Goldsboro. 

McCampbell, John, M. D., Superintendent State Hospital, Morganton. 

McNairy, C. Banks, M.D., Superintendent Caswell Training School 
for Mental Defectives, Kinston. 


NORTH DAKOTA. 


Guest, A. W., M.D., Superintendent State Hospital for the Insane, 
Jamestown. 

Wylie, A. R. T., M. D., Superintendent N. D. Institution for Feeble- 
Minded, Grafton. 


OHIO. 


Baber, E. Armitage, M. D., Superintendent Longview Hospital, Cin- 
cinnati. 

Bushong, R. E., M.D., First Assistant Physician Toledo State Hos- 
pital, Toledo. 

Clark, Chas. H., M. D., Superintendent Ohio State Hospital for Crimi- 
nal Insane, Lima. 

Cozad, H. Irving, M. D., Clinical Director Fair Oaks Villa, Cuyahoga 
Falls. 

Eyman, H. C., M.D., Massillon. 

Fordyce, O. O., M. D., Superintendent Toledo State Hospital, Toledo. 

Lewis, J. M., M. D., Cleveland. 

Olsen, Alfred B., M.D., Worthington. 

Ratliff, Thomas A., M. D., Physician-in-Charge Grandview Sanitarium, 
Cincinnati. 

Reeve, George H., M.D., Cleveland. 

Searl, William A., M. D., Medical Director Fair Oaks Villa, Cuyahoga 
Falls. 

Williams, G. H., M.D., Superintendent Cleveland State Hospital, 
Cleveland. 


OKLAHOMA. 


Adams, Felix M., M.D., Superintendent East Oklahoma Hospital, 
Vinita. 
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Bagby, Ernest L., M.D., Superintendent Oklahoma State Hospital, 
Supply. 

Griffin, D. W., M.D., Superintendent State Hospital, Central Okla- 
homa, Norman. 3 


PENNSYLVANIA, 


Black, Burton A., M. D., Assistant Superintendent State Institution for 
Feeble- Minded, Polk. 

Bond, Earl D., M. D., Physician-in-Chief and Administrator, Pennsyl- 
vania Hospital, Department for Mental and Nervous Diseases, West 
Philadelphia. 

Buckley, Albert C., M. D., Superintendent Friends’ Hospital for Mental 
Diseases, Frankford, Philadelphia. 

Burr, Charles W., M.D., Philadelphia. 

Copp, Owen, M.D., Consultant Pennsylvania Hospital, Department 
for Mental and Nervous Diseases, West Philadelphia. 

Darling, Ira A., M.D., Senior Assistant Physician, Warren State 
Hospital, Warren. 

Elliott, Annie R., M.D., Chief Resident Physician, Department for 
Women, State Hospital for the Insane, Norristown. 

Eyman, Elmer V., M.D., Senior Assistant Physician Pennsylvania 
Hospital, Department for Mental and Nervous Diseases, West Phila- 
delphia. 

Green, Edward M., M. D., Superintendent Harrisburg State Hospital, 
Harrisburg. 

Jackson, J. Allen, M.D., Superintendent State Hospital for the Insane, 
Danville. 

Klopp, Henry I., M.D., Superintendent State Homeopathic Hospital 
for the Insane, Allentown. 

Mayer, Edward E., M.D., Pittsburgh. 

Mitchell, H. W., M.D., Superintendent Warren State Hospital, 
Warren. 

Patten, Clarence A., M. D., Philadelphia. 

Richardson, William W., M. D., Physician-in-Charge The Mercer Sani- 
tarium, Mercer. 

Rutherford, Thomas A., M.D., Superintendent Hillside Home and 
Hospital for Insane, Clark Summit. 

Sandy, William C., M. D., Harrisburg. 

Seiwell, Harry S., M.D., Superintendent Hospital for the Insane of 
Luzerne County, Retreat. 

Steward, William J., M.D., Chief Physician State Institution for 
Feeble-Minded, Pennhurst. 

Strecker, Edward A., M.D., Medical Director, Department for 
Women, Pennsylvania Hospital, Department for Mental and Nervous 
Diseases, West Philadelphia. 

Wholey, Cornelius C., M. D., Pittsburgh. 

Wright, Geo. J., M.D., Pittsburgh. 22 
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RHODE ISLAND. 


Gosline, Howard I., M.D., Pathologist State Hospital for Mental 
Diseases, Howard. 

Harrington, Arthur H., M.D., Superintendent State Hospital for 
Mental Diseases, Howard. 

Ruggles, Arthur H., M.D., Superintendent Butler Hospital, Provi- 
dence. 

SOUTH CAROLINA. 

Whitten, B. O., M.D., Superintendent State Training School for 
Feeble-Minded, Clinton. 

Williams, C. F., M. D.. Superintendent South Carolina State Hospital, 
Columbia. 


SOUTH DAKOTA. 


Adams, George Sheldon, M.D., Superintendent Yankton State Hos- 
pital, Yankton. 
TENNESSEE. 


Farmer, Winfield S., M.D., Superintendent Central State Hospital, 
Nashville. 

Smith, R. E. Lee, M.D., Superintendent Eastern Hospital for the 
Insane, Bearden. 

Somerville, Wm. G., M. D., Memphis. 


TEXAS. 


Lowrey, Lawson G., M.D., Dallas. 


VERMONT. 


Ripley, Horace G., M. D., Superintendent Brattleboro Retreat, Brattle- 
boro. 
VIRGINIA. 


Brown, G. W., M. D., Superintendent Eastern State Hospital, Williams- 
burg. 

Drewry, Wm. F., M.D., Superintendent Central State Hospital, 
Petersburg. 

Heldt, Thomas J., M. D., Norfolk. 

Henderson, Estelle H., M.D., Superintendent Southwestern State 
Hospital, Marion. 

Priddy, A. S., M. D., Superintendent State Colony for Epileptics and 
Feeble-Minded, Colony P. O., near Lynchburg. 


WEST VIRGINIA. 


Guthrie, L. V., M.D., Superintendent Huntington State Hospital, 
Huntington. 


ul 


2 
i 
I 
q 
3 
I 
| 
| 
| 
| 
if 
| 
I 


1923] PROCEEDINGS OF SOCIETIES 337 


WISCONSIN, 


Beutler, Wm. F., M.D., Superintendent Milwaukee Asylum for the 
Chronic Insane, Wauwatosa. 

Brann, Harold W., M.D., P. A. Surgeon (R) U. S. P. H. S., Ward 
Surgeon U. S. Veterans Hospital No. 37, Waukesha. 

Caples, Byron M., M.D., Medical Director Waukesha Springs Sani- 
tarium, Waukesha. 

Lorenz, Wm. F., M.D., Director Wisconsin Psychiatric Institute, 
Mendota. 

Powers, Herbert W., M.D., Milwaukee. 

Shea, Richard L., M. D., Senior Resident Physician Milwaukee County 
Hospital for Mental Diseases, Wauwatosa. 

Young, A. F., M. D., Superintendent Milwaukee County Hospital for 
Mental Diseases, Wauwatosa. 7 


CANADA. 


Clare, Harvey, M. D., Toronto. 

Devlin, Francis E., M.D., Superintendent Saint Jean De Dieu Hos- 
pital, Montreal. 

English, W. M., M.D., Superintendent Ontario Hospital, Hamilton. 

Farrar, Clarence B., M.D., Superintendent Homewood Sanitarium, 
Guelph. 

Forster, James M., M.D., Superintendent Ontario Hospital, Whitby. 

Hobbs, Alfred T., M. D., Guelph. 

MacNaughton, Peter, M.D., Superintendent Ontario Hospital, Co- 
bourg. 

Mitchell, Wm. T. B., M.D., Assistant Superintendent Westminster 
Psychopathic Hospital, London. 

Robinson, W. J., M.D., Superintendent Ontario Hospital, London. 

Ryan, Edward, M.D., Superintendent Ontario Hospital, Kingston. 

Stevenson, George H., M.D., Assistant Superintendent Ontario Hos- 
pital, London. 

Wilson, William T., M.D., Superintendent Ontario Hospital, Pene- 
tanguishene. 12 


The following visitors and guests of the Association registered 
their names with the Secretary: 


Allen, E. B., M. D., South Manchester, Conn. 

Anderson, R. E., M.D., Assistant Physician Mississippi State Hospital 
for the Insane, Jackson, Miss. 

Ard, G. P., M.D., State Psychiatrist, Jefferson City, Mo. 

Ard, Mrs. G. P., Jefferson City, Mo. 

Barber, V., Detroit, Mich. 

Barrett, Mrs. A. M., Ann Arbor, Mich. 
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Barrett, Mrs. C. F., Milledgeville, Ga. 

Bentley, Mrs. C. M. L., Detroit, Mich. 

Beutler, Mrs. W. F., Wauwatosa, Wis. 

Biggs, Byron E., M.D., Superintendent Indiana School for Feeble- 
minded Youth, Madison, Ind. 

Biggs, M. O., M.D., Superintendent State Hospital No. 1, Fulton, Mo. 

Blanton, Smiley, M.D., Professor Education and Medicine, University 
of Wisconsin, Wolverine, Wis. 

Brann, Eloise, Waukesha, Wis. 

Brann, Mrs. H. W., Waukesha, Wis. 

Brown, Mrs. S., Kenilworth, III. 

Brush, Mrs. E. N., Baltimore, Md. 

Bryan, Kathryn, M. D., Senior Physician Norwich State Hospital, Nor- 
wich, Conn. 

Buckley, Mrs. Albert, Philadelphia, Pa. 

Campbell, Betty, Newberry, Mich. 

Campbell, D., M.D., Superintendent Missouri State Hospital No. 2, 
St. Joseph, Mo. 

Campbell, Mrs. E. H., Newberry, Mich. 

Champlin, John, M. D., State Public Welfare Commission, Westerly, R. I. 

Chapin, Mrs. C. P., Buffalo, N. Y. 

Chapin, Charles, M.D., Manager Buffalo State Hospital, Buffalo, N. Y. 

Cheney, Mrs. C. O., Utica, N. Y. 

Christian, Mrs. C. A., Pontiac, Mich. 

Cocke, E. W., M.D., Superintendent Western State Hospital, Bolivar, 
Tenn. 

Cocke, Mrs. E. W., Bolivar, Tenn. 

Creswell, Mrs. C. M., Grand Rapids, Mich. 

Curry, Mrs. M. A., Morris Plains, N. J. 

Curtis, Hannah, Director of Social Work, Department of Mental Diseases, 
Boston, Mass. 

Cushman, F. H., Cleveland, O. 

Cushman, Mrs. F. H., Cleveland, O. 

Devlin, Mrs. F. E., Montreal, Que. 

Dolloff, Mrs. Chas. H., Concord, N. H. 

Dreese, I. J., Lemont, Pa. 

Dreese, Marian, Lemont, Pa. 

Elliott, Mrs. R. M., Willard, N. Y. 

Evans, Mrs. E. E., Jackson, La. 

Farnam, Mrs. F. W., Manager Binghamton State Hospital, Binghamton, 
N. Y. 

Farr, C. B., Pennsylvania Hospital, Philadelphia, Pa. 

Filley, G. A., M. D., Assistant Physician Toledo State Hospital, Toledo, O. 

Forster, Mrs. J. M., Whitby, Ont. 

Freeland, Miss M., Detroit, Mich. 

Fry, Mrs. Geo. C., Boston, Mass. 
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Furbush, Edith M., Statistician National Committee for Mental Hygiene, 
New York City. 

Gahagan, Mrs. H. J., Aurora, III. 

Gibbs, C. E., M. D., Associate in Internal Medicine Psychiatric Institute, 
Ward's Island, New York City. 

Gilfillan, Margery J., M.D., Associate Psychiatry and Neurology, Battle 
Creek Sanitarium, Battle Creek, Mich. 

Gosline, Mrs. H. I., Howard, R. I. 

Govan, James, Architect Department of Hospitals, Toronto, Ont. 

Green, Mrs. E. M., Harrisburg State Hospital, Harrisburg, Pa. 

Greene, Mrs. R. A., Taunton, Mass. 

Guthrie, Mrs. L. V., Huntington, W. Va. 

Hamilton, John A., Jr., Northampton, Mass. 

Hamilton, Mrs. Samuel W., New York City. 

Harrington, G. L., M.D., “‘ Mental Medicine” Course, University of 
Kansas, Kansas City, Mo. 

Harrington, Mrs. G. L., Kansas City, Mo. 

Harris, E. E., M. D., Assistant Psychiatrist Psychopathic Clinic, Recorder’s 
Court, Detroit, Mich. 

Haskell, Mrs. R. H., Ionia, Mich. 

Haviland, Mrs. C. Floyd, Albany, N. Y. 

Haynes, H. A., M.D., Superintendent Michigan Home and Training 
School, Lapeer, Mich. 

Henderson, C. F., South Orange, N. J. 

Henderson, Mrs. C. F., South Orange, N. J. 

Hollister, B. K., General Manager “ The Nation’s Health,” Chicago, IIl. 

Hutchings, Mrs. R. H., Utica, N. Y. 

Hyttenrauch, W., M. D., Medical School Officer, Windsor, Ont. 

Jacoby, A. L., M.D., Director Psychopathic Clinic, Recorder’s Court, 
Detroit, Mich. 

Jacoby, Mrs. A. L., Detroit, Mich. 

Jillson, Kathryn I., Lakeland, Ky. 

Jillson, Walter A., M.D., Superintendent Central State Hospital, Lake- 
land, Ky. 

Johns, G. A., M. D., Superintendent City Sanitarium, St. Louis, Mo. 

Kerns, Major H. N., Psychiatrist West Point Military Academy, West 
Point, N. Y. 

Kidd, Ann, Milledgeville, Ga. 

Kopeloff, Nicholas, Ph. D., Associate in Bacteriology Psychiatric Institute, 
New York City. 

Kubitschek, P. E., M.D., Clinical Director Osewatomie State Hospital, 
Osawatomie, Kans. 

Lewis, Mrs. J. M., Cleveland, O. 

Lundholm, Helge, Ph. D., Psychologist McLean Hospital, Waverley, Mass. 

Lurie, H. L., Instructor in Sociology, University of Michigan, Ann Arbor, 
Mich. 
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Lyday, June F., Psychiatric Social Worker, Psychopathic Clinic, 
Recorder’s Court, Detroit. 

McCampbell, Mrs. J., Morgantown, N. C. 

McCarty, Mrs. C. W., New York City. 

McCarty, Charles W., American Laundry Machinery Ce., New York City. 

McClung, W. D., M. D., Superintendent Spencer State Hospital, Spencer, 
W. Va. 

McClung, Mrs. W. D., Spencer, W. Va. 

McCord, Mrs. C. P., Albany, N. Y. 

McCord, Clinton A., M.D., Consulting Psychiatrist Berkshire Industrial 
Farm, Albany, N. Y. 

McGarr, T. E., Manager State Hospital Quarterly, Albany, N. Y. 

McGibbon, R. H., M.D., Department of Soldiers Civilry Est., St. Ann’s 
Hospital, Quebec, Que. 

MacLake, Wm., M.D., Director and Superintendent Marion National 
Sanatorium, National Military Home, Ind. 

MacLake, Mrs. Wm., National Military Home, Ind. 

McLean, W. J., M.D., Assistant Superintendent Westminister Psycho- 
pathic Hospital, London, Ont. 

McLean, Mrs. W. J., London, Ont. 

McNairy, Lillian, Kinston, N. C. 

McNaughton, Mrs. P., Cobourg, Ont. 

Mayer, Catherine, Pittsburgh, Pa. 

Mayer, Mrs Edward E., Pittsburgh, Pa. 

Mitchell, Mrs. H. W., Warren, Pa. 

Moore, Mrs. J. W., Beacon, N. Y. 

Mosby, Mrs. G. L., Chicago, IIl. 

Mosby, George L., M. D., Chief Neuro-Psychiatric Section, U. S. Veterans 
Bureau, Chicago, 

Mulder, J. D., M.D., Superintendent and Medical Director Christian 
Psychiatric Hospital, Grand Rapids, Mich. 

Munson, Mrs. J. D., Traverse City, Mich. 

Neff, Mrs. Irvin, Detroit, Mich. 

Nelson, William, M.D., Psychiatric Clinic, St. Louis, Mo. 

Newbald, W. A., M. D., Medical Director State School for Feebleminded, 
Kinston, N. C. 

Ostrander, Mrs. Herman, Kalamazoo, Mich. 

Parker, J. H., M. D., Superintendent State Hospital No. 4, Farmington, Mo. 

Patterson, W. L., M.D., Assistant Superintendent Fergus Falls State 
Hospital, Fergus Falls, Minn. 

Plumb, Carl W., M.D., Superintendent State School for Feebleminded, 
Grand Junction, Colo. 

Pollock, Horatio M., Ph. D., Statistician New York State Hospital Com- 
mission, Albany, N. Y. 

Putnam, Miss M. L., Field Representative for Occupational Therapy, 
Bureau of Mental Health, Harrisburg, Pa. 

Rapp, Walter, M. D., Chairman Board of Trustees, Medfield State Hos- 
pital, Medfield, Mass. 
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Robertson, Mrs. F. W., Stamford, Conn. 

Robinson, Ruth, London, Ont. 

Robinson, Mrs. W. J., London, Ont. 

Rosenow, E. C., Professor of Bacteriology Research, Mayo Foundation, 
Rochester, Minn. 

Rosenow, E. C., Rochester, Minn. 

Safford, Homer E., M.D., Detroit, Mich. 

Sexauer, C. F., M.D., Assistant Physician Indiana Village Hospital for 
Epileptics, New Castle, Ind. 

Shanklin, Mary C., Director Occupational Therapy, National Military 
Home, Dayton, O. 

Slagle, Mrs. Eleanor C., Director Occupational Therapy, New York State 
Hospitals, New York City. 

Slater, Margaret, Director Occupational Therapy, Receiving Hospital, 
Detroit, Mich. 

Slattery, M. Edw. G., M.D., Chief Resident Physician, State Home, 
Vinewood, N. Y. 

Solomon, Mrs. H. C., Boston, Mass. 

Spear, Marian R., Director Occupational Therapy, Kalamazoo State 
Hospital, Kalamazoo, Mich. 

Sprague, Mrs. G. P., Lexington, Ky. 

Stanley, Taylor, Representing American Laundry Machinery Co., Cin- 
cinnati, O. 

Strecker, Mrs. E. A., Philadelphia, Pa. 

Sullivan, Miss E. F., Director Occupational Therapy, American Red 
Cross, Detroit, Mich. 

Swint, Mrs. R. C., Milledgeville, Ga. 

Thayer, W. N., M.D., Superintendent State Institution for Defective 
Delinquents, Napanoch, N. Y. 

Thomas, Mrs. A. C., Foxboro, Mass. 

Thomas, Mrs. J. H., Pineville, La. 

Thomas, John, Jr., Pineville, La. 

Thompkins, B. E., Chief Occupational Therapist, Chicago State Hospital, 
Chicago, Ill. 

Trenbath, W. J., President, Board of Directors, Hospital for the Insane, 
Retreat, Pa. 

Troxell, H. C., Representing The American Laundry and Machinery Co., 
Cincinnati, O. 

Wafer, Mrs. R. F., Battle Creek, Mich. 

Warner, Samuel, A. B., LL. B., Director of Research for the American 
Institute of Criminal Law and Criminology, University of Oregon, Eugene. 

White, Mrs. Wm. A., Washington, D. C. 

Wilcox, Lucy, Norwich, Conn. 

Willey, Gordon F., M.D., First Assistant Physician, Pennsylvania Hos- 
pital, Philadelphia, Pa. 

Wilson, Marjorie, Social Worker, Longview Hospital, Cincinnati, O. 

Wolff, Katherine, Mental Health Clinic, Department of Charities, Pitts- 
burgh, Pa. 


| 
| 


342 PROCEEDINGS OF SOCIETIES [ Oct. 


Woltman, Mrs. W. H., Rochester, Minn. 


Wood, Franklin W., M. D., Chief Executive Officer Boston Psychopathic 
Hospital, Boston, Mass. 


Total visitors and guests, 147. 
Total attendance, 353. 


WEDNESDAY, JUNE 20, 1923. 
MorNING SESSION. 


The Association was called to order by the President at 
10.00 a. m. 


The President announced a report of the Council which was 
presented by the Secretary. 


REPORT OF THE COUNCIL. 

A meeting of the Council was held Wednesday morning, June 20, 1923, 
at 9.30 a m. 

The Council recommends for election to Membership the following 
physicians : 

Wm. J. McLean, M.D., London, Ont.; Jesse C. Hill, M.D., Knoxville, 
Tenn.; Ross E. Anderson, M. D., Jackson, Miss.; Homer E. Safford, M. D., 
Detroit, Mich. 

The Council has received and considered the applications for Fellowship 
of the following named physicians. In accordance with the provisions of 
the constitution final consideration will be deferred until next year. 

William A. Newbold, M.D., Kinston, N. C.; Amos O. Squires, M. D., 
Ossining, N. Y.; James Harold Parker, M.D., Farmington, Mo.; Eva 
Rawlings, M.D., Kalamazoo, Mich.; Benjamin W. Provost, M.D., Mil- 
waukee, Wis. 


THE PRESIDENT.—You have heard the report, what is your pleasure? 


The report of the Council was, on motion duly seconded, adopted, 
and the Secretary was authorized to cast one ballot, electing to 
the Association the names of those proposed for membership. 

The President announced the next order of business, that of 
unfinished business. 

As there was no unfinished business, the President announced 
the next order of business, the report of the Nominating Com- 
mittee. 

Dr. WaGNER.—The Nominating Committee desires to present for your 
consideration the following names: 


For President, Thomas W. Salmon. 
For Vice-President, William A. White. 
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For Secretary-Treasurer, C. Floyd Haviland. 

Councilors for three years: H. W. Mitchell, George M. Kline, Roger C. 
Swint, Charles H. Clark. 

Auditor for three years: Isham G. Harris. 


THE PresipeNt.—You have heard the report. What is your pleasure in 
the matter? 


Dr. Brusu.—I move the report of the Nominating Committee be accepted 
as read. It would be obviously embarrassing for the Secretary to cast his 
own vote. Therefore, I move the chairman of the Nominating Committee 
be requested to cast a ballot for the officers nominated in behalf of the 
Association. 


Dr. Brush’s motion was duly seconded and carried. The chair- 
man of the Nominating Committee cast one ballot electing the 
officers. 


The President announced that the report of the Auditors would 
be deferred until a later meeting. 


THE PrRESwENT.—We will now hear the report of the Committee on 
Occupational Therapy. 


Dr. Ostrander, chairman, read the following report of the 
Committee on Occupational Therapy : 


REPORT OF COMMITTEE ON OCCUPATIONAL THERAPY. 


To the Members of The American Psychiatric Association: 

Your Committee on Occupational Therapy submits the following report: 

The committee thought best this year to have no exhibit of manufactured 
articles at this convention but in place thereof to present charts, photographs 
and other descriptive material. 

In order to obtain data from which to compile this report a questionnaire 
was mailed to each institution represented by membership in this Associa- 
tion. This questionnaire reads as follows: 


3. When was Occupational Therapy established?.......... 
4. Do you conduct a school and issue diplomas therefrom? Give require- 
ments and synopsis of curriculum. 
. No. of Occupational Therapists, graduates ? 
. No. of O. T. teachers, non-graduates ? 
. No. of O. T. teachers, pupils? 
. No. of O. T. teachers, patients? 
. Are male or female instructors preferred for male patients? 
. Is the class record of each patient preserved? 
. No. patients in classes? No. patients to teacher? 


ON DAMN 


) 

1. Name of institution?..........Postoffice?.......... 

2. Medical Superintendent?.......... 
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12. Who prescribes the form of training for each patient? 

13. Is a grade system of teaching the various types of mental cases being 
used? 

14. Have you a special hall or building for Occupational Therapy? 

15. Is instruction given on wards? 

16. What percentage of patients are benefited? Not benefited? 

17. In what way is improvement recorded? 

18. Are recreation, habit training, calisthenics, entertainments and re- 
education under the control of the O. T. department? 

19. Hours of employees? Hours of patients? 

20. What are the chief difficulties encountered in establishing and operat- 
ing an O. T. department in a mental hospital ? 

21. Send copies of blank forms used in O. T. 


Replies were received from 78 institutions, two state hospitals, Fondren, 
Miss., and Kalamazoo, Mich., and two private hospitals, Sheppard & Enoch 
Pratt and Bloomingdale institutions, conduct schools of Occupational 
Therapy and issue diplomas. 

The number of graduate therapists employed in the various institutions 
varies from 0 to 4 for each institution and the total number of instructors 
of all kinds varies from 1 to 40. Fourteen institutions use patient instructors. 

Interpretation of some of the questions was so varied and the treatment 
of the whole subject attempted from so many viewpoints that it was con- 
sidered inadvisable to attempt to present a compilation in statistical form. 
So, the report will have to be expressed in general terms. 

Under the term, “ Occupational Therapy ” should be included the employ- 
ment of all those methods of work, education and recreation that are best 
adapted to keep alive mental activity and alertness already existent and to 
re-awaken those mental faculties that through mental disease have become 
dormant. 

Those at all familiar with institutional care of mental cases will at once 
see that such a scheme worked out ideally would necessitate for each insti- 
tution of ordinary size the employment of a small army of persons especially 
educated and trained and specially endowed by nature to meet the situation. 
There is no such body cf educators of sufficient number to cover the terri- 
tory and if there were we know of no legislature sufficiently liberal with 
public funds to give the new venture a fair trial. 

The employment and entertainment of patients for their own benefit is 
not new. In nearly all of our hospitals the employment of patients began with 
the opening of the institution. The operation of the mental hospitals has 
always depended to some extent upon the labor of patients. The therapeutic 
adaptation of the old methods, however, has been too limited and this has 
led to the exploitation of the willing and able in the institution economies 
and the benefit to the patient has been largely lost sight of. Even enter- 
tainment and recreation have been confined to a small percentage of the 
large hospital population and the greater number has been left to deteri- 
orate and to degenerate into the demented, untidy and destructive classes. 
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The chief function of the newer method seems to be to concentrate atten- 
tion on these latter classes; to first re-educate its members into cleanly 
orderly habits, then in the performance of the simplest tasks, then by care- 
ful gradation to furnish such occupation as will meet the gradual re- 
awakening of each particular case. It is of interest to note from the replies 
to the questionnaire that the form of training is prescribed by physicians 
in the larger number of institutions. The criticism on this made by this 
report is that the occupational therapy director is or should be better quali- 
fied because of continuous contact with the patient to supply the task best 
suited to the personality of the individual under treatment. 

The answers to Question 20, “ What are the chief difficulties encountered 
in establishing and operating an Occupational Therapy Department in a 
mental hospital?” are interesting in that they express uniformity of mental 
reaction in all respondents. “ Lack of funds, lack of room, of equipment, 
of teachers who are competent to teach, lack of interest on the part of the 
staff, of cooperation between the staff and the department, lack of intelligent 
cooperation between departments,” are the terms used in answering the 
questions. 

One hospital sends the answer as follows: 

“The chief difficulties encountered in establishing and operating a Depart- 
ment of Occupational Therapy in this hospital are lack of accommodations, 
equipment, personnel and the funds with which to procure same. Thus 
far, we have had to cope against a hostile or lukewarm attitude on the 
part of many of those directly or indirectly concerned who are not 
educated up to the beneficent significance of the idea. We have had to 
develop solely and operate on a hand to mouth basis. We believe one 
grave fault in the establishment and operation of such a department is a 
tendency to place the work on a commercially productive basis and that we 
are too apt to lose sight of the fact that treatment should be the primary 
object of the department. Lack of skilled trained instructors and lack of 
funds with which to provide them are very great handicaps. Necessity under 
existing conditions that every patient in a hospital of this sort participate 
in any way possible in the daily routine tasks is a factor which makes the 
difference between occupational therapy and general institutional industry 
less sharply defined than is to be desired. On the other hand we feel that 
there has been too great a tendency amongst occupational therapy enthusi- 
asts to lose sight of the fact that all rehabilitation methods employed by 
them should have the ultimate object in view of fitting these mentally 
disabled wards of the state to be as nearly self-supporting as possible and 
that it is always to their credit to be able to report patients as sufficiently 
improved under their instruction to transfer to more productive or prosaic 
duties about the institution.” 

Letters accompanying some of the questionnaires seem to justify the 
following comments on the present status of this important agency in the 
operation of mental hospitals. 

Considered in its newer phase occupational therapy is a recent acquisition 
to hospital methods. It has become a well-organized method of treatment 
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in but comparatively few hospitals. Many of the others are seeking for 
light and help on the subject and are apparently not able to find what they 
want. Theoretically they believe it would be a valuable acquisition to hos- 
pital régime but are rather at sea in attempting to place it on a practical 
rational basis. Not only are schools of Occupational Therapy too few to 
supply the demand for teachers but the course of training is too incomplete 
to supply the needs of mental hospitals. Graduates of such schools lack the 
most necessary part of their education to successfully carry on their work, 
namely, personal contact with the insane. Some of those I have met with 
balk at that part of their education. They have entered the field with the 
wrong viewpoint. They have expected to learn a few of the arts and 
crafts within a few months and bring this knowledge to a type of people 
who do not need it, many of whom have already acquired it. When brought 
in contact with the great opportunity offered in re-educating the thousands 
that need intensive attention they find the prospect not so alluring as their 
first vision pictured it. They find that teaching a few comfortable patients 
how to make beautiful “jim cracks” is not occupational therapy which 
consists rather in directing the attention of a mind diseased in such channels 
as will change its morbid content into something healthy and a therapist to 
meet the situation requires a better equipment than a knowledge of making 
baskets and rugs. Your committee believes that the best occupational therapy 
departments of the future will be those that are evolved within the institu- 
tion itself. And, in considering this part of the question the committee is 
not unmindful of the “ mental caliber of some of the nurses and attendants 
in charge of this work.”* It is found “that it is mostly a desire for shorter 
hours and increased pay and some social elevation that cause many of them 
to apply to us for training, rather than any special interest in the work 
itself.” * 

Another suggestion embodied in the replies and comments to the question- 
naire is that there is great danger in careless standardization and in com- 
plex classification and organization. The successful therapist will not treat 
dementia precox or any other psychosis by standardized methods. On 
the contrary she will treat a personality that happens to be afflicted with 
this or that psychosis by any method that her good judgment suggests and if 
she has not good judgment and such knowledge of human nature as will 
enable her to interpret human conduct she is following the wrong vocation. 
The learned writer on Occupational Therapy who attempts to apply certain 
standardized methods of treatment to certain classification of mental diseases 
simply wastes his time and the paper he is writing on and misleads many of 
his readers. 

Further analysis of the questionnaire emphasizes, first, the need of edu- 
cating the hospital staff in the essentials of this form of treatment and of 
stressing cooperation and team-work. 

Lack of funds, room and physical equipment may be largely the fault of 
the hospital itself. An institution that starts right even in a small way, 
employs a competent director and after outlining its policy gives her a free 


*From letter from Dr. Wm. C. Garvin, Kings Park. 
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hand in the organization of the work and secures for her the hearty sym- 
pathy and support of the entire hospital personnel, can by featuring this 
department rapidly give it a publicity that will soon mold public opinion and 
eventually secure suitable appropriations to take care of the expansion of 
the work. 

The chairman of this committee feels inclined to discourage placing 
several institutions, as for instance, all of the institutions in any one state, 
in one group under one supervising general head. It seems to me that such 
a plan tends to discourage initiative and a spirit of friendly rivalry between 
the Occupational Therapy directors in the various institutions and to en- 
courage a type of system ordinarily known as red tape which does not 
count for progress. Another member of the committee in commenting on 
this statement writes, ““ Here you are treading on the toes of two or three 
occupational directors, but nevertheless, there is a definite truth in what 
you say.” He added, however, that in his state where there is a field 
representative “it has helped to stimulate a number of the institutions to 
take up the work which otherwise they would have been loath or slow to 
do. In this way it has proven a direct benefit.” Interchange of ideas by 
visits to other institutions, however, is very desirable. 

The questionnaire was incomplete in that it asked for practically no data 
concerning recreation and entertainment. To the committee it seems that 
this is as important a method of treatment and should be stressed as 
thoroughly as the purely occupational employment, and should be under 
separate trained supervision to which should be given considerable freedom 
of action. Here, also, the individual temperament of the patient should 
receive consideration. 

It is interesting to learn that certain institutions are departing from the 
time-worn practice of limiting entertainment to only a small portion of their 
patient population by means of dances, concerts, picture shows and plays, 
and in addition thereto, are teaching patients to entertain themselves. Not 
only are the usual indoor and outdoor gymnasium methods employed, but 
plays, operas, pageants, concerts, etc., with all patient cast and with such 
variations as to bring into activity all types of cases from the most demented 
and the most disturbed to the quiet and intelligent, are being given with 
remarkable results. Community singing is especially popular with all 
types of cases and may be carried at small expense to the wards where the 
patient resides. The large music houses are loaded up usually with second- 
hand organs that can be purchased for a very small sum, $5.00 or $10.00 each 
or had for nothing, and distributed on all the wards of an institution to be 
used in leading such music. Nearly every patient may be interested in 
actual participation in such exercise and the balance entertained in listening. 

Expensive apparatus for recreation and entertainment is not necessary. 
Most of it can be planned by the therapist and made by the patients them- 
selves. 


CONCLUSION. 


1. Under the general term “ Occupational Therapy” should be included 
all those activities and agencies, educational, industrial, and recreational, 
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participated in by the patient himself that are instrumental in effecting a 
more normal reaction to environment. 

2. Occupational directors and therapists should have at least six montlis’ 
training in actual care of mental cases in addition to the special occupational 
training before being considered competent to take up this work in mental 
hospitals. 

3. Because of the scarcity of efficiently trained leaders and of the great 
expense in establishing fully equipped and complete occupational therapy 
departments in mental hospitals, an expense that frightens away legislative 
appropriations, it is best to begin in a small way with one trained director, 
with a vision, and with a practical knowledge of psychology of human con- 
duct, and work out a scheme of expansion within the institution itself by 
the hospital personnel and supplemented if possible by a School of Occupa- 
tional Therapy conducted within the institution itself. 

4. In order to encourage individual initiative which always counts for 
progress, it is preferable that each institution with a capacity of 1000 
beds or more, should operate as a simple unit rather than become a part 
of a vast system of units operating under one directing head. 

5. The experience of institutions where this department is so organized 
and conducted is that a wide publicity is effected through visiting friends 
and public sentiment is rapidly molded and appropriations are more easily 
obtained. 


On motion duly seconded the report of the Committee on Occu- 
pational Therapy was accepted with thanks, and ordered printed 
in the proceedings. 

Dr. Barrett of the Committee on Arrangements called the atten- 
tion of the members of the Association to the matter of registration. 

Dr. Barrett also urged all members of the Association who 
planned to attend the Round Table Conferences to make their 
reservations as soon as possible, for the conference they wished 
to attend. He also called attention to the fact that the ladies were 
invited to a luncheon at the Detroit Yacht Club on Belle Isle and 
a drive around the island. He requested, also, that tickets for the 
theater be taken as soon as possible. 

Dr. Barrett announced the President’s reception for the evening, 
to be preceded by the annual address by Prof. Sam B. Warner. 

The President made a short announcement concerning qualifica- 
tions required in making applications for membership and fellow- 
ship. 

The President requested that all applications to be acted upon 
at this 1923 session be in the hands of the Secretary before six 
o'clock to-night. 
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The President announced that the Committee on Resolutions 
would be announced after the meeting of the Council. 


THE PrRESIDENT.—We now come to the scientific program of the morning. 


The President announced that Dr. Glueck had been detained, 
and his paper on “ The Problem of the Nervous Child ”’ would be 
read by title. Dr. Boris Sidis not being present, his paper on “ The 
Psychopathology of Neurosis ” was read by title. 

The paper by Dr. George J. Wright, of Pittsburgh, Pa., on 
“Some Observations on the Treatment of the Psychoneuroses,” 
was read. 

Dr. Wright’s paper was discussed by Drs. Oberndorf, McCord, 
Brill, Dunham, and Heldt, and Dr. Wright in closing. 

The next paper read was on “ Cadet Problems,” by Dr. H. N. 
Kerns, of West Point, N. Y. (By invitation.) 

This paper was discussed by Drs. Salmon and Williams and 
Dr. Kerns in closing. 

The reading of the next paper was by Dr. C. B. Dunlap, of 
Ward’s Island, New York City, on “ Dementia Praecox—Some 
Preliminary Observations on Brains from Carefully Selected Cases, 
and a Consideration of Certain Sources of Error.” 

The paper was discussed by Drs. Orton, White, Kelly and 
Dr. Dunlap in closing. 

The President announced that Dr. Dunlap’s paper would con- 
clude the morning program and that the two papers following 
would be read in the afternoon, preceding the regular program. 

Adjournment. 


AFTERNOON SESSION. 


The meeting was called to order at 2.30 p. m., by the President. 

The President announced as the first order of business, the 
Report of the Committee on Pathological Investigation. 

Dr. Tiffany read the following report of the Committee on 
Pathological Investigation. 


REPORT OF THE COMMITTEE ON PATHOLOGICAL INVESTIGATION. 


To the Members of The American Psychiatric Association: 

In 1919 the standing committee on pathological investigation sent out a 
questionnaire to the various state and private mental hospitals throughout 
the country to ascertain the status of pathological work at that time and as 


| 


350 PROCEEDINGS OF SOCIETIES [ Oct. 


it had existed in the years preceding the war. A report was made by this 
committee at the 75th annual meeting of the Association at Philadelphia. 

In view of the fact that five years have elapsed since the World War, and 
four years since a report has been made, the committee felt that the present 
situation should be ascertained and compared to that existing at the time of 
the last report. It was felt that such comparison would be of value in 
indicating any progress or regression during this time and perhaps enable 
the committee to formulate recommendations to the Association for its 
active support of pathological laboratory work throughout the country. 

The mental hospital laboratory has all of the problems that a general 
hospital laboratory has and many in addition. The more modern conception 
of psychiatry that compels us to study the reactions of our patients as bio- 
logical as well as psychological demands that all modern facilities and per- 
sonnel for the study of disease be furnished for our laboratories if we are 
to make any progress and attain a high point of efficiency. 

The present committee believes, as did the 1919 committee that a standard 
for state hospital laboratories should be established and approved by this 
Association; and the four years that have passed since the original report 
have not brought forth any valid excuse for changing the basic requirements 
for an efficient state hospital laboratory. We, therefore, again present for 
your consideration what we consider to be the minimum requirements; 
they are: 

(1) Adequate housing: This may mean a separate laboratory building 
or sufficient quarters elsewhere. We placed as minimum requirements three 
rooms, viz.; two for the laboratory and one for the autopsies. 

(2) Equipment sufficient for work in clinical pathology and microscopical 
study of the tissues: It is difficult to say what should be accepted as mini- 
mum requirements for clinical pathological work. According to the indi- 
vidual viewpoint there are widely different opinions as to the essential 
equipment and scope of work. Besides the ordinary examinations of urine, 
sputum, blood and gastric contents, we would consider the following to 
be essential : 

(a) Facilities for making bacteriological cultures of blood, body fluids, 
excreta and autopsy material. 

(b) Equipment for study of normal and pathological fluids as to their 
morphological content and their chemical analysis. Also provisions for 
Wassermann work if not done in some first-class outside laboratory. 

The essential requirements for tissue work are more easily defined. These 
include facilities for paraffin and celloidin imbedding, cutting, staining and 
microscopical study of sections. 

(3) A full-time pathologist: It is generally admitted that a full-time 
pathologist is an essential for the development of a first-class laboratory— 
exceptions might be made for very small institutions. 

(4) Employment of a technician: At least one technician or laboratory 
assistant is considered to be a necessity for a good laboratory. 

(5) Autopsies to the number of 25 per cent of the total deaths: A good 
laboratory must have a reasonable amount of post mortem material. A 
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fair variety of cases is essential for the training and broadening of the 
interests of the laboratory and hospital staff. 

The committee feels that the number of autopsies at any hospital is the 
most reliable index of the interest of the superintendent and staff in the 
clinical and pathological work. We believe that almost any hospital can 
with the proper effort obtain an autopsy in at least one case out of every 
four deaths. 

(6) Photographic facilities: The committee has added this requirement 
because it feels that in many cases photographs are essential for proper 
clinical and pathological records and correlations. The photographic facil- 
ities should provide for pictures of patients before death and of gross 
specimens. We do not include a photomicrographic outfit among the absolute 
essentials, although this is something we will have to keep in mind as the 
next step is taken in laboratory development. 

Questionnaires very similar to those sent out in 1919 covering these labora- 
tory requirements have been sent to 202 hospitals listed in the 1922 directory 
of the Association. These included all of the state and federal hospitals of 
the United States and Canada and many of the larger private hospitals. 

Replies have been received from 128 of these institutions, 63 per cent. 

Every state in the United States and every Province in Canada, except the 
states of Colorada, Delaware, Nebraska, New Mexico, South Carolina, 
Vermont, Virginia, West Virginia, and the Provinces of British Columbia, 
Newfoundland and Quebec is represented in these replies. 

We feel that the results recorded in this report have warranted the effort 
made to communicate with these institutions and to assemble the data 
received. 

To make this report of the present condition of laboratory work through- 
out the country comparable with the committee’s 1919 report only state, 
federal and provincial institutions will be considered at this time: but the 
committee considers it desirable to continue this survey and report the status 
of all institutions at a later meeting. 

Of the above class of hospitals 181 in number, 109 responded to the 
questionnaire, 60 per cent. 

ADEQUATE HOUSING. 
Of the 109 hospitals, 50 were considered to have adequate housing require- 
ments, 46 per cent. 

31 hospitals reported having separate laboratory buildings. 
1 hospital reported having 11 rooms not in a laboratory building. 
1 hospital reported having 7 rooms not in a laboratory building. 
1 hospital reported having 6 rooms not in a laboratory building. 
4 hospitals reported having 5 rooms not in a laboratory building. 
3 hospitals reported having 4 rooms not in a laboratory building. 
9 hospitals reported having 3 rooms not in a laboratory building. 

20 hospitals reported having 2 rooms not in a laboratory building. 

22 hospitals reported having 1 room not in a laboratory building. 

In 1919 housing requirements were considered adequate in 59 per cent 
of the hospitals replying. This year’s return indicates a loss in this respect 
of 13 per cent since that date. 
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EQUIPMENT SUFFICIENT FOR WORK IN CLINICAL PATHOLOGY AND 
MICROSCOPIC STUDY OF TISSUES. 


Under this heading it is considered that 53 hospitals or 48 per cent 
meet the requirements: 

60 hospitals, 55 per cent, reported adequate equipment for clin. path. 

56 hospitals, 51 per cent, reported adequate equipment for histopath. 

In 1919 the requirements under this subdivision were met by 56 per cent 
of the hospitals, so here also there is a loss of 8 per cent since IgI9. 


A FULL-TIME PATHOLOGIST. 


Again under this heading a loss had to be recorded after the passage of 
four years, as 48 hospitals report having positions for full-time pathologists 
at this time, 44 per cent. In 1919 the ratio was 53 per cent. To make matters 
worse 16 of the hospitals which have full-time positions for pathologists 
have vacancies and report inability to secure the services of competent 
pathologists. Two hospitals have assistant pathologists, and one has a 
bacteriologist but no pathologist. However, there are 13 hospitals which 
report part-time pathologists. 

The average salaries paid pathologists by the hospitals which reported 
is $2250. 

EMPLOYMENT OF TECHNICIAN. 


The situation in this respect seems slightly better as 58 hospitals or 
53 per cent report having technicians. 

32 hospitals have 1 technician. 

20 hospitals have 2 technicians. 

3 hospitals have 3 technicians. 

1 hospital has 6 technicians. 

1 hospital has 7 technicians. 

1 hospital has 9 technicians. 


In 1919 there were 49 hospitals having technicians, 53 per cent. 

The replies to the question “Is present laboratory personnel adequate 
for research?” were negative from 55 hospitals. Many hospitals did not 
reply to this question. This deficiency apparently refers to both pathologists 
and technicians. 

The average of salaries for technicians is $936. 


AUTOPSIES TO THE NUMBER OF 25 PER CENT OF THE TOTAL DEATHS. 


Only 31 hospitals had an autopsy percentage of 25. This is practically 
28 per cent; whereas in 1919 there were 39 per cent of the hospitals that 
met this requirement. However, many hospitals fall just short of this 
percentage and it is obvious that just a little more effort would easily place 
many more hospitals in this group. 

Among the explanations for the failure to attain a high percentage in 
autopsies, were the facts that in one state autopsies were prohibited by law; 
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in another state the law requires that all unclaimed bodies have to be 
delivered to the state anatomical board; and in another state the attitude 
of the public was against the performance of autopsies. 


PHOTOGRAPHIC FACILITIES. 


Only 33 hospitals report having suitable photographic facilities, 30 per 
cent. In 1919, 38 per cent had suitable apparatus. 

Of the 109 hospitals reporting, only 19 fulfilled all of the requirements, 
a little over 17 per cent. In 1919 this percentage was about 20, and the 
committee then felt that the small number of class A laboratories was the 
most noteworthy fact brought out by that survey. When it is perceived 
that there is an apparent loss of 3 per cent since that time, the situation 
becomes increasingly urgent. However, replies from 16 other hospitals 
indicate that the laboratory situation in each of these is what may be called 
borderline, inasmuch as they fall just short of the requirements: four had 
insufficient autopsy percentage; five lacked photographic apparatus ; two had 
part-time pathologists ; one had no technician; and four were building new 
laboratories or rooms and hoped soon to have adequate facilities. 

There are 13 of the 109 hospitals reporting which have a census of less 
than 500 patients but three of these have adequate laboratory facilities. 

Many replies to the questionnaire discussed the obstacles to the develop- 
ment of laboratory work: 


Twenty-five replied that financial appropriations were inadequate; 

Twenty-three replied that the chief obstacle was in obtaining competent 
and interested personnel ; 

Eleven stated that salaries and living conditions were inadequate to 
attract competent workers. 

Various other obstacles mentioned were “no facilities and men” “men 
and money”; “difficulty in retaining personnel”; “insufficient staff”; 
and “ part time.” 


‘ 


No replies indicated antagonism toward pathological work. 

The outstanding facts developed as a result of these surveys, then are: 

(1) An apparent proportionate general reduction in the attention given to 
pathological work in the country during the past four years. 

(2) Only 19 out of 109 hospitals replying to the questionnaire have 
laboratories, personnel and equipment that are considered adequate to do 
all kinds of work needed in mental hospitals. 

(3) The personnel for the proper type of laboratory work is generally 
inadequate. This includes both pathologists and technicians. 

(4) Salary and maintenance seem generally inadequate to attract and 
retain satisfactory laboratory workers. 

(5) Legislative bodies, boards of managers and control, and other 
agencies which have to do with the financial appropriations are not gen- 
erally aware of the financial support needed to insure a proper develop- 
ment of laboratory work and of the advantages to be gained therefrom: 
or if they are aware, they are unable or unwilling to secure the necessary 
appropriations. 
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In view of these findings this committee requests a full discussion of 
the facts brought out by this report and suggests that the American Psy- 
chiatric Association take definite action toward the remedy of these condi- 
tions. We believe that the added impetus of the Association’s published 
support of pathological laboratory work in mental hospitals would go far 
to aid superintendents in getting needed financial support for the labora- 
tories from boards of managers and control, from commissions and from 
legislative bodies. 

We would also suggest for discussion the possibility of the issuance of a 
Certificate of Approval by this Association to laboratories which meet 
the standards mentioned in this report. We believe that when it becomes 
generally known that the laboratories of mental hospitals have to meet 
certain standards of housing, equipment, personnel and work in order to 
receive a certificate of approval from this representative body Association ; 
and that when a list of such approved hospital laboratories is published 
in THE AMERICAN JOURNAL oF PsycuraTrY, there will be a mighty effort 
on the part of state officials, boards, commissions and superintendents to 
have their institutions appear there. This approval could be made after 
an investigation by a committee or board appointed for the purpose. Then 
conditions will improve, better types of individuals will be attracted to the 
pathological work and a better type of work will be coming out of our 
pathological laboratories. 

Ws. J. TirFany, Chairman, 
Georce H. Kirsy, Vice-Chairman, 
ALBERT H. BArrETT, 

M. CANAVAN, 

CLARENCE ©. CHENEY, 

ApotF MEYER, 

SAMUEL T. Orton, 

H. Dovucias SINGER, 

Paut G. WEstToN. 


THE PRESIDENT.—You have heard this report. What is your pleasure 
in the matter? 

It was moved, seconded and adopted that the report of the 
Committee on Pathological Investigation be accepted. 

Dr. Barrett, Chairman of the Committee on Arrangements, 
called attention to the necessity of making reservations for round 
tables as soon as possible. 

Dr. Barrett also announced that the Division of Histology and 
Bio-Chemistry would be joined and that there would be but one 
meeting for the two divisions. He also announced there had been 
several requests for a round table on occupational therapy and 
there would, therefore, be a round table on that subject. Also, 
there had been several requests for a round table on nursing and 
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if more were received, there would be a round table on that subject. 
The Secretary announced that the President had appointed the 
following members as the Committee on Resolutions : 


Dr. E. Stanley Abbots, of Philadelphia, Pa.; Dr. Francis E. Devlin, of 
Gamelin, Que.; Dr. Henry I. Klopp, of Allentown, Pa. 


THE Presipent.—I will next call upon Dr. White for the report on the 
Anti-Narcotic Conference at Washington which he attended as representa- 
tive of the Association. 


Dr. White submitted the following report: 


REPORT ON THE ANTI-NARCOTIC CONFERENCE AT WASHINGTON. 


Mr. President and Members of the Association: 

I attended the Anti-Narcotic Conference at Washington, May 2-4, 1923, 
as a representative of The American Psychiatric Association. The narcotic 
problem was presented from the medical standpoint by Dr. William A. 
Pearson, of Philadelphia; from the legislative standpoint by Mr. Eugene C. 
Brokmeyer, of Washington, D. C.; and from the religious and moral stand- 
point by Mrs. Ellis A. Yost, of Washington, D. C. The control of the 
narcotic evil was discussed in its various aspects. The general subject of 
xzovernment control was discussed by Hon. J. J. Jusserand, Ambassador to 
the United States, from France, while State Control was discussed by 
Hon. James A. Hamilton, of Albany, Secretary of State, of New York; 
Dr. Daniel J. McCarthy, of Philadelphia, representing the Pennsylvania 
State Board of Health and University of Pennsylvania; Dr. Edward H. 
Marsh, Secretary New York State Department of Health; and Dr. Carleton 
Simon, Secretary of the International Police Chiefs’ Association. An inter- 
esting feature of the Conference was the so-called International Dinner, at 
which the subject discussed was International Amity in Fighting the World- 
Wide Scourge of the Narcotic Evil. 

Addresses were given by attachés of various foreign embassies, while 
the Hon. Charles E. House, was a prominent speaker. 

The following resolutions were adopted by the Conference: 

WHEREAS, From the papers and discussions of the National Anti- Narcotic 
Conference, it has been demonstrated that drug addiction is a distinct menace, 
and that it is increasing in extent; and 

Wuereas, All efforts made by municipal, state and federal authorities to 
cope with this evil have not been entirely successful ; and 

Wuereas, There has been a tremendous increase in the manufacture 
throughout the world, of morphine, cocaine and their derivatives, far beyond 
the needs of medicine and science, and 

Wuereas, Our experience shows that young men and young women are 
the most susceptible to this insidious addiction; therefore, be it 

Resolved, That this Conference calls upon the pulpit, the press, and all 
educational, fraternal, and welfare organizations to realize the impending 
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danger to the youth of the world; that all such forces join hands in 
suppressing this evil addiction and the fiendish traffic in soul-destroying 
narcotics ; and that the evil effects of narcotics be taught in our schools; and 

Resolved, That it is the sense of this Conference that all federal and 
state statutes and municipal ordinances be strengthened ; and that a greatly 
increased field force effectively administered be provided for both the federal 
government and the states; and 

Resolved, That the President of the United States be commended for 
sending abroad a commission pursuant to the Porter Resolution, for the pur- 
pose of securing unified, world-wide action in ascertaining the world require- 
ments of narcotics for medicine and science, and that specific agreement 
with all nations be secured to limit the growth of the poppy and coca plants, 
and the manufacture of morphine, cocaine, and their derivatives, to medical 
and scientific needs ; and that all chemical laboratories in the world engaged 
or which may engage in the synthetic manufacture of heroin and cocaine be 
under individual government control; and that such products be labeled 
synthetic, and the amount to be limited to the needs to be determined by 
international agreement ; and 

Resolved, That this Conference endorses the conclusion that medical and 
scientific use should be considered the only legitimate use of opium and other 
narcotics, and that all non-medical use should be regarded as an abuse; and 
that the use of opium as a stimulant cannot be considered legitimate even in 
tropical countries; and 

Resolved, That it is the sense of the Conference that the seriousness of the 
narcotic menace justifies and emphatically requires the immediate material 
increase of the appropriations available for the enforcement of the narcotic 
laws by the Federal Anti-Narcotics Division of the United States Govern- 
ment; and 

Resolved, That inasmuch as many existing regulations relating to narcotics 
are unavoidably a burden to legitimate practitioners and dealers, we respect- 
fully urge that only such regulations be maintained as are absolutely neces- 
sary to secure the proper enforcement of existing federal anti-narcotic 
laws; and 

Resolved, That the federal authorities should be requested to use all the 
agencies of the government appropriate for the purpose, to suppress the 
smuggling of habit-forming narcotics into this country since these consti- 
tute most of the drug peddlers’ supply ; and 

Resolved, That the federal enforcement of the narcotics laws and regula- 
tions be completely separated from the federal enforcement of prohibition 
laws and regulations ; and 

Resolved, further, That this Conference be continued as a delegate organi- 
zation after the close of its present sessions; and that Dr. George M. Kober 
be designated the chairman, and Rexford L. Holmes be designated the 
Secretary of the Conference, and that Chairman Kober be empowered to 
appoint one person from each state represented at the Conference and five 
at large, who, together with the chairman and Secretary, shall constitute an 
executive committee to manage the necessary affairs of the organization 
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until the next delegate meeting, said meeting to be subjct to the call of the 
chair, which shall appoint one or more vice-chairmen of the executive com- 
mittee. No indebtedness shall be incurred except with the consent of the 
committee. The executive committees shall have authority to add members 
for states hereafter desiring representation; and 

Resolved, That the permanent presiding officer of the Conference appoint 
a committee of five to examine the laws and legislative enactments of the 
various states relating to the suppression and regulation of the narcotic drug 
evil in all of its phases, and the cure of the addicts thereto, and to develop 
and draft, from said examination and investigation, proposed legislation, 
which, after approval by the executive committee, shall be offered as uniform 
legislation thereon to all legislative bodies, the passage of which is to be 
urgently supported by the National Anti-Narcotic Conference and its state 
bodies ; and 

Resolved, That a copy of these resolutions be personally presented by 
Chairman Kober to Honorable Warren G. Harding, President of the United 
States, and that copies be also sent to members of the appropriate committees 
of both houses of Congress. 


Tue PresiwweENt.—I understand that Dr. S. E. Jelliffe who was to have 
read a paper on “Some Aspects of Medico-Legal Work and Opinion” 
will not be present. 

The next two papers this afternoon, dealing essentially with the same 
subject, will be discussed together and I will call upon Dr. M. S. Gregory 
to read his paper entitled, “ Prejudices Regarding Expert Testimony in 
Mental Diseases.” The next paper was by Dr. D. A. Thom, of Boston, 
on “State Provision for Medico-Legal Psychiatry.” 

These two papers were discussed by Drs. White, Lamb, Kline, 
Menninger, Heyman, Brill, Salmon, Robertson, and Patten, and 
Drs. Gregory and Thom in closing. 

The President announced that the next paper would be read by 
Dr. Wm. A. White, of Washington, D. C., under title of “ Very 
Short Description of the Training Course for the Personnel of the 
Veterans’ Bureau Neuropsychiatric Hospitals.” 

Discussion followed on Dr. White’s paper by Drs. Treadway 
and Hill. 

The Secretary called attention of the readers of papers to the 
necessity of handing in their papers as soon as possible, after papers 
had been read. 

The Secretary also announced that the Council of the Associa- 
tion would meet the representative of the Veterans’ Bureau, the 
next morning at 9.30 a. m. 

The next paper read was by Drs. Theophile Raphael, Arnold L. 
Jacoby, Ward W. Harryman, and Mary M. Raphael, entitled: 
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“ Psychiatric Delinquency Studies from the Psychopathic Clinic of 
the Recorder’s Court, Detroit.” Dr. V. V. Anderson read a paper 
on “ The Demonstration Clinics Conducted by the Division on the 
Prevention of Delinquency of the National Committee for Mental 
Hygiene—The First Year’s Experience.” 

These papers were discussed by Drs. Barrett, Lowrey, and 
Abbott and by Drs. Raphael and Anderson in closing. 

The President called attention to the meeting in the evening at 
which the annual address would be delivered. 

Dr. Barrett announced the reception of the President to follow 
the evening meeting. 

Meeting adjourned. 


WEDNESDAY EVENING SESSION. 


The meeting was called to order at 8.30 p. m., by the President. 


THE PreEsIDENT.—It was the intention of your officers this year to devote 
a large portion of one day to subjects that were of equal interest to lawyers 
and physicians. In searching for one who should be representative of the 
legal point of view, we were advised to consult with a gentleman who had 
been appointed as Director of Research for the American Institute of Crimi- 
nal Law and Criminology. He was chosen for this position by members of 
the legal profession while remonstrating with them that the work to which 
he was appointed was more properly the duties of a psychiatrist. He was 
notified that that was the very reason why he was selected for this task, 
because as no two psychiatrists could come to the same conclusion on 
medico-legal matters, it was necessary to appoint an attorney to decide for 
them. 

So having listened this afternoon quietly to the discussion which we 
had among ourselves concerning medico-legal subjects, he is about to give 
you the annual address entitled, “ Picking Parole Successes.” Having been 
present at the afternoon session, during which he was an interested listener 
to our criticism of attorneys, he has been empowered by your officers to 
make such statements in rebuttal as may seem to him necessary. At the 
conclusion of his address I know he will be pleased to answer any ques- 
tions of the members. 

I have the great pleasure of introducing Professor Sam Bass Warner. 


The annual address on “ Picking Parole Successes ” was deliv- 
ered by Professor Sam Bass Warner, Director of Research for 
the American Institute of Criminal Law and Criminology ; Profes- 
sor of Law, University of Oregon, which was received with pro- 
longed applause. 
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Tue Presipent.—Perhaps it is one trait of the psychiatrists that they 
are pleased to see themselves as others see them. The Chair is going to 
call upon Dr. White to express the feeling of gratitude that the Association 
tenders Professor Warner for giving this address tonight. 


Dr. Wuite.—I think that an address such as we have had this evening 
is one of the most hopeful signs of those changes that we who are some- 
what optimistic think are coming over the course of events so far as they 
have to relate to the contacts of the medical and the legal professions. 
The American Institute of Criminal Law and Criminology, of which 
Professor Warner is a member, is an organization which has largely the 
function of studying these legal problems, much as our function is to 
study these medical problems, and the address which we have heard tonight 
is the product of a member of that Association. I believe, if we could 
have more contacts of this sort, our various differences could be settled. 
I think the Association is very fortunate in having heard this address, 
and I know we are all very much indebted to the Professor for his very 
clear, interesting and instructive exposition. 


THE Presipent.—The Chair will call upon those who approve of Professor 
Warner’s remarks to express their approval by a rising vote of thanks. 


A rising vote of thanks was unanimously offered. 


PROFESSOR WARNER.—May I say I appreciate the very great honor that 
has been accorded me in inviting me to speak to you, and I believe it is 
a very great honor. 


The Association then adjourned to attend the President’s 
reception. 


THURSDAY, JUNE 21, 1923. 
MorNING SESSION. 


The meeting was called to order by the President at 10.00 a. m. 
The President announced as the first order of business a report 
of the Council. The Secretary presented the following: 


A meeting of the Council was held Wednesday, June 20, 1923, at 1.15 p. m. 

Dr. James V. May and Dr. Frankwood E. Williams, representing the Com- 
mittee on Statistics, appeared with Dr. Horatio M. Pollock and Miss Edith 
Furbush, Statistical Advisors for the committee, and explained the need of 
financial assistance from the Association to carry on the statistical work 
which the committee has been doing. It was on motion voted by the Council 
to empower the Statistical Committee to take up the question of determining, 
with the advice of the Council, how much, if any amount, the Association can 
contribute and then to take up with individual members of the Association 
and the various hospitals of the country the matter of raising subscriptions 
to augment the contribution of the Association to a sufficient amount to 
make up such deficiency as may exist. The Council then adopted a further 
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motion that it recommend to the Association that a sum not exceeding $250 
be appropriated, if funds are available, from the general fund of the 
Association, for the support of the work of the joint Committee on Statistics 
and that Council further recommend that statistical service to the hospitals 
be placed on a reasonable charge basis. 


The President announced appointments to fill vacancies on the Committee 
on Standards and Policies and the Committee on Ethics, so the personnel 
of such committees for the ensuing year will be as follows: 


Committee on Standards and Policies —For one year: Dr. W. M. English, 
Hamilton, Ont. For two years: Dr. George H. Kirby, New York, N. Y. 
For three years: Dr. C. Macfie Campbell, Boston, Mass. For four years: 
Dr. Wm. L. Russell, chairman, White Plains, N. Y. For five years: Dr. 
Samuel T. Orton, Iowa City, Ia. (To succeed Dr. Max E. Witte, of 
Clarinda, Ia., resigned.) 

Committee on Ethics—For one year: Dr. Charles G. Wagner, Bing- 
hamton, N. Y. For two years: Dr. E. N. Brush, Baltimore, Md. For three 
years: Dr. Alfred T. Hobbs, Guelph, Ont. For four years: Dr. Owen 
Copp, chairman, Philadelphia, Pa. For five years: Dr. Isham G. Harris, 
Brooklyn, N. Y. (Dr. Copp, the chairman, suggested that Dr. Harris be 
reappointed for a five-year term.) 

The question of place of meeting for the 1924 meeting of the Association 
was considered, but action was deferred. It was regularly moved, seconded 
and adopted that the Council approve the report of the Committee on 
Nursing, as the latter had been altered for presentation to the Association. 

The Council adopted a motion to meet with representatives of the United 
States Veterans’ Bureau Thursday morning at 9.30 a. m., to discuss such 
matters as the Veterans’ Bureau representatives wished to present. 

The probable impossibility of printing in THe AMERICAN JOURNAL OF 
PsycuHiatry the large number of papers presented at this meeting was dis- 
cussed by the Council. A motion was regularly adopted authorizing the 
editors of THE AMERICAN JOURNAL OF PsyCHIATRY to print such papers as 
they might deem advisable and to give to the authors of papers not published 
in the JouRNAL permission to have them printed elsewhere, upon an abstract 
being furnished the JourNAL. 

A meeting of the Council was held Thursday morning, June 21, at 9.30 a. m. 

After discussion a motion was regularly adopted continuing the annual 
dues at $7 for Fellows and $4 for Members. 


Dr. Mosely, representing the United States Veterans’ Bureau, was intro- 
duced for conference and stated that recommendations from this Association 
would be welcome to him and to the United States Veterans’ Bureau in con- 
nection with the rehabilitation of ex-service men suffering from neuro- 
psychiatric disabilities. He stated that in practice the Rehabilitation Act, 
providing for rehabilitation of disabled men by change of occupation if 
necessary and by education, therefore, in order to return them to useful oc- 
cupations, had thus far been applied almost exclusively to men with physical 
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disabilities. He urged that this Association recommend to the Director of 
the United States Veterans’ Bureau that the provisions of the Rehabilitation 
Act be applied, as a matter of treatment and rehabilitation, to the men with 
neuro-psychiatric disabilities in all such cases as in the opinion of the neuro- 
psychiatrists, it would be advisable. After a brief discussion it was moved, 
seconded and adopted to refer the subject to the Committee on Resolutions. 

The question of the place of the next meeting was taken up. The Secretary 
reported that invitations had been received from Ashville, N. C.; Atlantic 
City, N. J.; Buffalo, N. Y.; Chattanooga, Tenn.; Chicago, Ill.; Erie, Pa.; 
Jacksonville, Fla.; Kansas City, Mo.; Minneapolis, Minn.; New York, 
N. Y.; Philadelphia, Pa. ; San Francisco, Calif.; St. Louis, Mo.; Washington, 
D. C.; West Baden, Ind. 

Three of the places mentioned were given favorable consideration, but 
it was decided to defer final selection for recommendation of the Association 
until a later meeting of the Council. 


It was regularly moved, seconded and adopted that the report 
be received. 


Tue Presmwent.—The chair will call upon Dr. White for a formal report 
of the Committee on Mental Hygiene. It is only fair to say for Dr. White 
that this was a committee resurrected out of the dead past, and Dr. White 
was called upon only a very short time ago to make a report. 


Dr. White submitted the following report: 


REPORT OF COMMITTEE ON MENTAL HYGIENE. 


Mr. President and Members of the Association: I regret that there has 
been no opportunity for me to confer with my Fellow-Members of the Com- 
mittee on Mental Hygiene until this meeting. However, the members of the 
committee have this week considered together the manner in which the 
Association can be most useful in promoting mental hygiene work. As a 
result, the committee presents the following resolutions : 

Wuereas, Plans for the holding of the First International Congress of 
Mental Hygiene are being formulated by the Organizing Committee of the 
projected International Committee for Mental Hygiene; and 

Wuereas, Active interest in these plans has been shown by leading indi- 
viduals and groups in various countries; and 

Wuereas, An International Congress of Mental Hygiene would be of 
inestimable value to the existing national organizations, to the advance- 
ment of mental hygiene, and to the general public; be it, therefore, 

Resolved, That The American Psychiatric Association approves of the 
general plan for the holding of an International Congress of Mental Hygiene 
in the United States within the next two or three years, as soon as funds 
adequate for the purpose can be secured, and be it furthez 

Resolved, That The American Psychiatric Association promises its hearty 
and active cooperation through its Mental Hygiene Committee in the carry- 
ing out of the plan mentioned, and by participating in the Congress. 
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It was regularly moved, seconded and adopted that the resolutions recom- 
mended by the Committee on Mental Hygiene, be approved as an expression 
of the Association. 


The report of the Committee on Mental Hygiene was on motion 
adopted. 

Dr. Barrett, Chairman of the Committee on Arrangements, made 
announcements regarding entertainments for the day. 


THE PresipENT.—We will now hear the report of the Auditors. 
Dr. Guthrie, chairman, read the report of the Auditors. 


Detroit, Micu., June 21, 1923. 
We, your auditors, beg to report that we have carefully examined and 
checked the accounts of the Secretary-Treasurer of the Association, includ- 
ing the receipts and disbursements from the “ History of the Care of the 
Insane in the United States and Canada.” Also the accounts of the 
publishers of “ THE JouRNAL oF PsycHiaTry.” We find these accounts as 
submitted neatly and carefully kept and the credit balances are as stated 
therein. 
L. V. GuTHRIE, 
J. M. Forster. 


It was moved, seconded and adopted that the report be accepted. 


Tue Presipent.—We will now hear the report of the Committee on 
Statistics. 


Dr. May read the following report of the Committee on Sta- 
tistics : 
REPORT OF THE COMMITTEE ON STATISTICS OF THE 
AMERICAN PSYCHIATRIC ASSOCIATION. 


The most important development of the year has been the action of the 
Federal Census Bureau, in calling upon representatives of the Association 
and the National Committee for Mental Hygiene to assist in formulating 
plans for taking a special census of institutions for mental diseases through- 
out the country. Members of your committee met in conference with 
representatives of the National Committee for Mental Hygiene and the 
Federal Census Bureau in December, 1922, in New York City, and discussed 
schedules for the taking of the census. The recommendation of your com- 
mittee that mental diagnosis be included in the schedules was adopted, and 
the Association’s classification is being used for this purpose. This action 
of the Census Bureau will result in making available for the first time in 
this country complete data concerning the various forms of mental disease 
in the several states. Another noteworthy improvement in the census will 
be the separation of readmissions and transfers from first admissions. 
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Other features of the uniform system of the Association will be followed. 
This recognition of the Association on the part of the Federal Census 
Bureau is highly gratifying and your committee feels confident that the 
forthcoming census will mark a new epoch in national statistics of mental 
diseases. 

The extent of the adoption of the Association’s classification of mental 
diseases and uniform statistical system was presented in considerable detail 
in this committee’s report for last year. Since that time, eight additional 
state hospitals have sent in to the office of the National Committee for Mental 
Hygiene sets of uniform statistical tables. Practically all of the state hos- 
pitals and many of the other hospitals, especially the larger ones, are co- 
operating in this movement in whole or in part. 

The committee has continued to have the cooperation of the Department 
of Statistics of the National Committee for Mental Hygiene, which has been 
supplying statistical manuals, tabular forms and record cards to hospitals, 
answering by correspondence inquiries relative to the system, checking up 
annual reports, preparing statistical studies therefrom, and assisting in 
other ways. This department issued in June, 1922, a new edition of the 
tabular forms, and in January, 1923, a third edition of the statistical manual 
(3000 copies), in which were incorporated the changes made by this Asso- 
ciation at its meeting in Quebec in 1922. 

Two studies have been prepared this year from annual statistics sent 
in to the National Committee for Mental Hygiene: one entitled “ Alcoholic 
Psychoses before and after Prohibition,” which included complete data 
from the state hospitals of 14 states; the other relating to syphilitic forms 
of mental disease, which will be published this summer. This study com- 
prises data from 87 state hospitals for the fiscal year 1921, and deals with 
over 3000 first admissions with general paralysis and cerebral syphilis. 
Similar studies of other principal groups of mental disease are planned. 


RECOM MENDATIONS. 


The work of organizing and introducing the uniform system of records 
and statistics into institutions for mental diseases throughout the country, 
which has been carried on during the past six years by the National Com- 
mittee for Mental Hygiene in cooperation with the Association, was made 
possible by allotments from the general funds of the National Committee 
and appropriations from the Rockefeller Foundation for this special pur- 
pose, at a total cost of over $25,000. Appropriations by the Rockefeller 
Foundation were made for a term of six years in the expectation that 
during that period the importance and effectiveness of the work could be 
demonstrated and that thereafter the Foundation would withdraw, in 
accordance with its general policy of not continuing appropriations beyond 
a demonstration period. The term of the appropriation ends this year and 
if the work, so well begun, is to be continued it will be necessary to secure 
financial support. The committee feels that it would be difficult to over- 
estimate the importance of the work that has already been accomplished 
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and that there can be no question as to the desirability of its continuance. It 
would recommend, therefore, that an appropriation be made by the Associa- 
tion to aid in carrying on this work. 

The committee would again emphasize the advantage of having central 
statistical bureaus established by state departments having supervision of 
hospitals for mental diseases. These bureaus would receive from the hos- 
pitals in their respective states statistical card reports, which would be used 
in the compilation of annual statistics for each hospital. This would relieve 
the separate hospitals of the burden of the preparation of annual tabies, 
would make possible the employment of a trained statistician to have charge 
of the work for the entire state, would guarantee a uniform method of 
compilation, and would result in many other advantages which have been 
demonstrated in those states in which central bureaus are in operation. 

The committee wishes to express its appreciation of the interest and 
active cooperation that have been shown by the great majority of super- 
intendents, and would strongly urge all hospitals that have not completely 
cooperated in the movement to take this action as soon as it is possible for 
them to do so. 

Respectfully submitted, 
James V. May, Chairman, 
Apert M. Barrett, Vice-Chairman, 
E. STANLEY ABBOTT, 
C. Macrre CAMPBELL, 
Copp, 
GeorceE H. Krrsy, 
SAMUEL T. OrTON, 
Tuomas W. SALMON, 
FraANKwoop E. WILLIAMS, 
Committee on Statistics. 


It was moved, seconded and adopted that the report be accepted. 


THE PRESIDENT.—We will next have the report of the Committee on 
Nursing. 


Dr. Ruggles read the report of the Committee on Nursing. 


To the President of The American Psychiatric Association and Members: 


The Committee on Nursing has continued the work of the previous year 
along the same lines. Last year the suggestion for the adoption of a 
Minimum Standard Curriculum for Mental Hospital Training Schools was 
not accepted, but it was voted that the committee be retained to continue 
the work and to again present their recommendations for the vote of the 
Association. 

This committee has been increasingly impressed with the need of some 
standardization of mental hospital training schools. The report of the 
Rockefeller Committee on Nursing Education and many agitations in the 
medical profession and the nursing profession have increased their belief 
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that the greatest good could be accomplished for the mental hospital train- 
ing schools by having some standard of requirement for admission into 
training schools, and for graduation. If the mental hospital training schools 
do not have some uniform standard and have not done anything for the 
progress of nursing education, it may well be said that mental hospital 
training schools are not worthy of recognition, and pupils might well be 
discouraged from entering on a training which has no widely recognized 
beginning and no ending. Therefore, your committee has again submitted 
for your vote a Minimum Standard Curriculum, which, as you will see, has 
brought down the requirements from three years to two years and nine 
months, has lessened the required hours of certain courses and in other 
minor ways simplified this standard, in the hope that no hospital with a 
spirit of progress can decline to vote for the acceptance of this standard, 
and that we may therefore make a beginning, which seems to your committee 
a vital thing if we are to have any recognized part in the training of nurses. 
This standard curriculum can in the future, as need arises, be lowered 
or raised; but it will at least be a beginning, and is offered after a careful 
study of the situation in many hospitals representing United States and 
Canada, with a desire to do a constructive thing for the mental hospital 
training schools. 
Respectfully submitted, 
ArTHUR H. RuGGLEs, Chairman, 
Committee on Nursing. 


Nursing schools, to be accredited by the American Psychiatric Asso- 
ciation, should maintain a standard equal to or exceeding the following 
requirements : 

Candidates for admission into nursing schools must have had an educa- 
tion of one year in high school, or its equivalent, or pass the preliminary 
examination of an accredited school. 

The course of training in the schools should be not less than two years 
and nine months, nine months of which should be spent in general medical 
and surgical work (preferably in a general hospital)—this nine months’ 
course to be approved by the American Psychiatric Association, which shall 
be designated to pass upon approved nursing schools. 

Also, the nursing school requesting to be placed on the accredited list 
must be on the accredited list of nursing schools in its own state, if such 
state has an accredited list. 

It is also recommended that the Committee on Nursing of the American 
Psychiatric Association shall have the power to pass upon the application 
of schools to be placed on the accredited list ; and that at the annual meeting 
this committee shall report to the Association those schools which are 
recommended for the accredited list, and that this list be published with 
the proceedings of the Association. 
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ProposED STANDARD OF MINIMUM REQUIREMENTS FOR ACCREDITED 
TRAINING SCHOOLS OF MENTAL HOsPITALs. 


SCHEDULE OF LECTURES, RECITATIONS AND DEMONSTRATIONS. 


Junior Class. 


Recita- Demonstra- Total 
Lectures tions tions hours 
Care of Mental Diseases....... 7 7 i 14 
10 10 10 30 
25 25 50 
Ethics and History of Nursing. 6 in “a 6 
4 6 6 I2 
Dietetics, Elementary ......... Ee 5 10 15 
Hygiene and Sanitation........ 4 4 8 
2 2 4 


Intermediate Class. (9 months.) 
General Hospital Work. 


The following subjects are taught by 60 lectures and recitations: General 
Medical and Surgical Nursing, Gynecology and Obstetrics, Materia Medica, 
Practical Nursing, Operating Room Technique, Contagious Nursing, Out- 
patient Departments, Medical, Surgical, Gynecological, Eye, Ear, Nose, 
Throat, Skin. 


Senior Class. 


Recita- Demonstra- Total 

Lectures tions tions hours 
General Medicine ............. 9 9 a 18 
Advanced Dietetics ........... 6 ai oa 6 
2 2 4 
Hydrotherapy ................. 4 se 8 12 
Occupational Therapy ........ 4 - 10 14 


Pupils shall be required to pass recitations and quizzes in the above sub- 
jects, with a mark of at least 70 per cent for passing. 
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CERTIFICATE OF NURSING SCHOOL ACCREDITED BY THE 
AMERICAN PSYCHIATRIC ASSOCIATION. 


Nursing School, having complied with the standard established by The 
American Psychiatric Association for training schools of mental hospitals, 
is hereby approved and placed on the accredited list of the Association. 

President, 
Secretary, 
Chairman, Committee on Nursing. 


Tue Presipent.—It has been suggested to the chair that because of the 
great importance of this subject it might be well to keep it under advise- 
ment and take it up this afternoon. We can do that, or we can take action on 
it now. Which will you do? 

Dr. Harris.—I am going to move the adoption of this report as read at 
this time. It is important, it is true. This is a beginning, and I think in the 
right direction. I opposed the adoption last year at Quebec on the ground 
that it should be modified. The committee has taken into consideration the 
conditions existing in the various states, and they have made a very liberal 
provision that will prove satisfactory in any reputable hospital or private 
institution in any state. I venture to say there will be no hospital that will 
have a standard as low as this which you will adopt. The preliminary 
examination in an accredited school will overcome the difficulties that were 
apparently in the way in the resolution as originally formed, and I think 
that the New York representation will be for this whole-heartedly. 


Dr. Harris’ motion was seconded, and the report of the Com- 
mittee on Nursing was adopted as read. 


THE PrReEsIDENT.—The chair will call for the report of the Committee 
on Ethics. 


Dr. Copp read the following report of the Committee on Ethics: 


REPORT OF THE COMMITTEE ON ETHICS. 


The first report of the Committee on Ethics may, fortunately, be brief. 
One matter only has been presented during the year which requires your 
consideration. 

The Association is composed of physicians who have shown a special 
interest in the care and welfare of the insane and allied classes whom the 
Council have deemed suitable for membership. These qualifications have 
remained unchanged since the founding in 1844. 

Matters of ethics have heretofore been adjusted by the Council according 
to its conception of proper standards, but there has been no expression of 
these standards in a written code. 

During many years there was easy adjustment of such matters because 
each member was personally known to the other. Difficulties have arisen, 


= 


368 PROCEEDINGS OF SOCIETIES [ Oct. 


however, as the Association has grown to its present membership of nearly 
1100, drawn from more that three hundred institutions distributed through- 
out the United States and British America. 

It appears that small associations have not adopted written codes of 
ethics; even The American Neurological Association not having one. On 
the other hand the large associations, such as The American Medical 
Association and the State Medical Societies have done so in the main. 

The requirements for membership of the Association should be broad and 
should encourage worthy representation in every field of psychiatry. 

It is fair that the prospective member should know and accept the 
standards of the Association at the time of admission. 

Questions may arise at any time which would be easily settled impartially 
according to a written code of ethics. 

Your committee believes this matter should receive the serious attention 
of the Association at this time. 

It recommends reference to the Council with request for an early and 
definite recommendation as to the advisable course to pursue. 

Owen Copp, Chairman. 


It was moved, seconded and adopted that the report be accepted. 


THE PRESIDENT.—We will next have the report of the Committee on 
Standards and Policies. 


Dr. Russell read the report of the Committee on Standards and 
Policies. 


REPORT OF THE COMMITTEE ON STANDARDS AND POLICIES. 


This committee was appointed last year as one of the standing committees 
of the Association. It is the understanding of its members that the committee 
was created in response to a feeling that a more effective way than was at 
present provided was needed for enabling the Association, by direct action, 
to exercise its influence in shaping the standards and policies employed in 
various forms of organized psychiatric activity, principally hospitals. No 
specific instructions were given to the committee and it has been unable, 
from the broad, varied and complex field presented, to select any tasks 
which it could hope to accomplish, or to formulate definite plans. It can 
only, at the present time, therefore, report what it has been led to consider, 
and ask for advice and instructions. 

The committee assumes that the Association expected that it would direct 
its attention particularly to hospitals, with a view possibly of studying 
fundamental questions and reporting to the Association the minimum 
standards which would be likely to meet with the approval of the Association. 
Often committees have been appointed to study and report on special 
departments, such as the Committee on Nursing, and the Committee on 
Pathological Investigation, which have made extremely careful and helpful 
reports at this meeting. There is, however, no precedent, of which the 
committee is aware, unless the “ Propositions” of 1852 may be so regarded, 
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for a comprehensive declaration by the Association of minimum standards 
for the major essentials of hospital construction, organization, or manage- 
ment. The committee has, therefore, looked about for more recent examples 
of similar undertakings in other organizations. It has noted that in 1918 
the American College of Surgeons undertook to make a study of the 
general hospitals of the country for the purpose of determining the mini- 
mum standards in certain fundamentals which would insure to the indi- 
vidual patient the best hospital service. After trying to obtain the complete 
information needed by means of questionnaires, it was decided by the 
college that nothing short of a personal survey would suffice. Funds were 
obtained from the Carnegie Foundation and the general hospitals of the 
country have, after investigation, been classified in accordance with the 
minimum standards fixed by the college. This, the committee understands, 
has resulted in great improvements being made in the standards of the 
hospitals in the particulars specified. 

The committee believes that a similar plan might be formulated for 
determining a minimum standard in a few fundamentals essential to a good 
hospital service in a hospital for mental disorders, as judged by the results 
of treatment in the individual patient. The task would be no easy one but, if 
the Association so desires, the committee is willing to undertake the formu- 
lation of such a plan and present it at the next meeting. It is assumed that 
the Association intends that the work of the committee shall exend over a 
comparatively long or indefinite period, and that its reports and recom- 
mendations should be on rather broad and comprehensive lines. It believes, 
therefore, that it would be unwise for it to undertake to advise the Associa- 
tion on such an important project as the establishment of minimum standards 
for hospitals and other departments of organized psychiatrical work with- 
out the most careful investigation and consideration. 

This is all the committee has, thus far, been able to formulate concerning 
its possible activities, and will be glad to receive from the Council or the 
Association any advice, suggestions, or instructions which they may see fit 
to offer. 

Wru1am L. RUSSELL, 
W. M. ENGLIsH, 
Geo. H. Kirsy, 

For the committee. 


On motion duly seconded the report of the committee was 
accepted. 

THE PreEsSIDENT.—This concludes the formal business of the morning. 
Anything that has not come up this morning can be presented under the 
head of Unfinished Business this afternoon. 

The Secretary made a short announcement to the effect that 
it had been decreed by the Committee on Program that the Round 
Table Conference dinners Thursday evening were to be attended 
only by persons in informal dress. 
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Tue Prestpent.—In starting the regular program for the morning, 
the Chair would call attention to the necessity for the readers and speakers 
to observe the time allotted. We will confine ourselves to twenty minutes as 
a maximum for readers. 

There have been some disappointments in this morning’s program—we 
always expect 20 per cent of disappointment in our program. We are, 
however, fortunate in having the reader of the first paper present, Dr. Ross 
McC. Chapman, of Towson, Md., who will read a paper on “ Control of 
Sleeplessness.” 


Dr. Chapman’s paper was discussed by Drs. Kirk, Hutchings, 
and Raynor, and by Dr. Chapman in closing. 

The President announced that the paper of Dr. George T. 
Harding, Jr., of Columbus, Ohio, on “ The Practical Control of 
Sleeplessness ” would be read by title; also that the paper of Dr. 
Theophile Raphael and Dr. J. F. Parsons, of Ann Arbor, Mich., 
on “ Hepatic Function in Dementia Przcox,” was not yet ready for 
presentation. He then announced that the paper of Dr. A. J. 
Ostheimer, of Jenkintown, Pa., and Dr. C. A. Patten, of Philadel- 
phia, Pa., on “ A Study of the Interrelationship Between Endocrine 
Disturbances and the Psychoneuroses, with Clinical and Labora- 
tory Findings,” would be read at the end of the Thursday after- 
noon session. 

The paper by Dr. Edward A. Strecker and Dr. Gordon F. Willey, 
of Philadelphia, Pa., on “ An Analysis of Recoverable Dementia 
Przecox-Like Reactions,” was read by Dr. Willey. This paper was 
discussed by Drs. Strecker, Bond, White, and Devlin, and by 
Dr. Willey in closing. 

THE PRESIDENT.—We will pass to the next paper by Dr. George K. Pratt, 


of Boston, Mass., on “ Education and Interpretation: Two Essentials in 
a Mental Hygiene Society’s Program.” 


This paper was discussed by Drs. Burr and Sandy, and by 
Dr. Pratt in closing. 


THE PrEsIDENT.—We will proceed to the last paper of the morning session 
by Helge Lundholm, Ph. D., of Waverly, Mass. (by invitation), on “A 
Comparative Study of ‘Creative Imagination’ in Normal People and in 
Mentally Diseased.” 


Dr. Lundholm’s paper was discussed by Drs. Haines and Abbot, 
and by Dr. Lundholm in closing, whereupon the Association, on 
motion, adjourned. 
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THuRSDAY AFTERNOON SESSION. 


The meeting was called to order at 2.00 p. m. 

The President read a letter written by one of the ladies of the 
Association, making the request that the men take off their coats, 
and thereby be a little more comfortable in the intense heat. 

The Secretary read the following report of the Council: 


A meeting of the Council was held Thursday, June 21, 1923, at 12.45 p. m. 

The Council considered additional applications for Membership and recom- 
mended for election to Membership the following named physicians: 

Albert A. Bailey, M.D., Baltimore, Md.; M. Weinstock Bergman, M. D., 
New York, N. Y.; Oswald H. Boltz, M.D., New York, N. Y.; William J. 
Bryan, M.D., Jackson, La.; G. A. Filley, M.D., Toledo, Ohio; Chas. S. 
Miller, M.D., Jackson, La.; Leo. J. Palmer, M.D., Greystone Park, N. J. 

The Council recommends for transfer from Membership to Fellowship 
the following named members: 

Thomas S. Cusack, M.D., Kings Park, N. Y.; Mortimer W. Raynor, 
M. D,. New York, N. Y. 

The Council received and considered the applications of the following 
named physicians for Fellowship in the Association. In accordance with the 
provisions of the constitution, final consideration was deferred until next 
year: 

Mario Julia, M. D., San Juan, Porto Rico; Michael Paul Lonergan, M. D., 
New York, N. Y.; Archibald McClauslan, M. D., Guelph, Ont. ; J. Q. Mulder, 
M. D., Grand Rapids, Mich.; Wm. L. Patterson, M. D., Fergus Falls, Minn. ; 
Henry W. Rogers, M.D., New York, N. Y.; G. Lane Taneyhill, M.D., 
Baltimore, Md.; Mesrop A. Tarumianz, M. D., Farnhurst, Del.; Percy R. 
Vessie, M. D., Collins, N. Y.; Raymond G. Wearne, M. D., New York, N. Y. 

Dr. Owen Copp, chairman of the Committee on Ethics, presented a report 
to the Council wherein it was recommended that the Code of Ethics of the 
American Medical Association be adopted as the Code of Ethics of The 
American Psychiatric Association. It was regularly moved, seconded and 
adopted that the report of the Committee on Ethics be accepted by the 
Council and its recommendations endorsed to the Association. 

After some discussion regarding the interpretation of the provisions 
of the constitution, regarding eligibility for Fellowship and Membership 
respectively, the Council took no formal action, the opinion being expressed 
that any specific case regarding which a question arose should be referred 
to the Council for decision. 

The Council considered the provision of the constitution which requires 
that applications for Members, Honorary and Corresponding Members, be 
made in writing and addressed to the President at least two months prior 
to the meeting of the Association. It was regularly moved, seconded and 
adopted that the Secretary be instructed to interpret such provision literally 
and to present no applications for Membership, Honorary Membership or 
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Corresponding Membership, except such as have been received two months 
in advance. 

The result of an informal straw vote taken by a member of the Council 
as to the place of the 1924 meeting was announced as showing over half 
of those voting in favor of Atlantic City. A motion was regularly made, 
seconded and adopted that the Council recommend that the next meeting 
of the Association be held in Atlantic City, N. J., the place and date of 
meeting to be left to the incoming executive officers. 


The report of the Council was accepted as read, and it was regularly 
moved, seconded and adopted that the recommendations contained therein 
be adopted. 


The report of the Council was accepted as read. 

The Secretary announced the various rooms in which the Round 
Table Conferences would meet. He also announced, at the request 
of Dr. Raymond F. Wafer, of the Battle Creek Sanitarium, that 
the sanitarium extended a cordial invitation to all members of the 
American Psychiatric Association to visit the institution. 

Dr. Ostrander thereupon also extended an invitation to the 
Association to visit the Kalamazoo State Hospital. 


THE PRESIDENT.—There seems to be some question on the part of the 
Secretary and Dr. Copp as to whether or not Dr. Copp’s recommendation 
in regard to the Code of Ethics has been definitely acted upon. 


Dr. Copp stated that he wished it to be clearly understood that 
the recommendation carried with it the approval and adoption by 
the Association. 

Motion by Dr. Burr, duly seconded, and adopted, that the Code 
of Ethics of the American Medical Association as proposed by the 
Council be adopted as the Code of Ethics of this Association. 


THE PRESIDENT.—It seems only fair to the members of this Association 
who are not familiar with the fact that there is always a certain amount of 
disappointment which every committee on program has to meet, that I 
should announce what the program will be this afternoon. First we will 
have the paper of Dr. E. C. Rosenow; then the one by Drs. Kopeloff and 
Kirby; and next the paper by Dr. Henry. The paper of Dr. Miller, which 
will be read by title, and that of Dr. Keilty will not be presented. Then we 
will have the paper of Dr. Edward Ryan. Dr. J. H. W. Rhein’s paper will 
not be read, but we will have the paper omitted from this morning’s pro- 
gram, that by Drs. Ostheimer and Patten. 

The chairman of the Program Committee has suggested that another 
paper, that by Dr. Gibbs, which should have been given tomorrow, calling 
for lantern slides, be given this afternoon. The Chair will rule that that 
paper may be given as the last paper on the program. 


a 


1923] PROCEEDINGS OF SOCIETIES 373 


The first paper to be read, then, is by Dr. E. C. Rosenow, of Rochester, 
Minn., (by invitation) on “ Experimental Production of Various Forms of 
Encephalitis, and Allied Conditions.” 

Dr. Rosenow’s paper was discussed by Drs. Solomon, Burr, of 
Pennsylvania, Willey and Orton, and by Dr. Rosenow in closing. 

THE PRESIDENT.—The next paper on the program is by Dr. Nicholas 
Kopeloff and Dr. George H. Kirby, of Ward’s Island, New York City, 
on “Focal Infection and Mental Disease.” The paper will be read by 
Dr. Kopeloff. 

Dr. Kopeloff’s paper was discussed by Drs. Strecker, Kirby, 
Englander, Cheney, and Gosline. 

The Chair announced the next paper by Dr. G. W. Henry, of 
White Plains, N. Y., on “ Roentgenologic Observations of Gastro- 
Intestinal Conditions Associated with Mental Disorders,” which 
was discussed by Drs. White and Strecker, and by Dr. Henry in 
closing. 

The next paper “ Psychoses of the Puerperal Period,’ was 
presented by Dr. Edward Ryan, of Kingston, Ontario, and dis- 
cussed by Dr. Kuhlmann. 

Tue Presiwent.—The Chair will call for a paper which is scheduled for 
tomorrow morning but is transferred to today in order to make use of 


the lantern. The paper is by Dr. Charles E. Gibbs, of Ward's Island, New 
York City, on “ Sex Development and Behavior in Dementia Precox.” 


Dr. Gibbs’ paper was discussed by Dr. Cheney, and by Dr. Gibbs 
in closing. 

Tue Prestpent.—The Chair will call for the last paper of the day carried 
over from this morning, a paper by Dr. A. J. Ostheimer, of Jenkintown, Pa., 
and Dr. C. A. Patten, of Philadelphia, Pa. on “A Study of the Inter- 
relationship Between Endocrine Disturbances and the Psychoneuroses, with 
Clinical and Laboratory Findings.” The paper will be read by Dr. Patten. 

This paper was discussed by Drs. Buckley and Darling, and by 
Dr. Patten in closing, whereupon the Association, on motion, ad- 
journed. 


THURSDAY EVENING SESSION. 
Rounp TABLE CONFERENCES. 
At 7.00 p. m. Round Table groups met in conference under the 
following moderators: Administration, George M. Kline, M. D.; 


Clinical Psychiatry, Edward A. Strecker, M. D.; Pathology, His- 
tology and Bio-Chemistry, Lawson G. Lowrey, M. D.; Veterans 
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Bureau, William A. White, M. D.; Social Psychiatry, Frankwood 
E. Williams, M. D.; Occupational Therapy, Mrs. Eleanor Clark 
Slagle. 

At the Round Table Session on Clinical Psychiatry the general 
subject of discussion was “ The Treatment of the Psychoneuroses.” 
The discussion was opened by Dr. Charles W. Burr and Dr. 
Albert M. Barrett. Various phases in the therapy of the neuroses 
were considered, and the value of special methods of treatment, 
including psycho-therapy of various kinds, psycho-analysis, and the 
importance of such measures as rest, isolation, feeding, etc., were 
weighed. The necessary modifications which arise in the treatment 
of the patient at home were presented by various speakers whose 
practice is chiefly outside mental hospitals. The consensus of 
opinion was that the neuroses are not to be successfully approached 
and handled by any one method, but that an all-round plan which 
takes into consideration both psychic and organic factors which are 
often closely related constitutes the most feasible and practical 
method of management in the individual case. 

At the Round Table Session on Occupational Therapy the fol- 
lowing resolution was adopted: 

That the Committee on Occupational Therapy of the American 
Psychiatric Association be informed that the consensus of opinion 
at the Occupational Therapy Round Table was to the effect that it 
would be desirable for the Occupational Therapy Exhibit at the 
American Psychiatric Association meeting next year to be arranged 
on broad lines including at least 

(a) A limited number of samples of the various kinds of work 
done showing progress and extensions. 

(b) Charts and graphs covering various fields of work. 

(c) Photographs showing methods of equipping and procedure. 

(d) Such other features as the Committee may deem advisable. 

Limitation and specification as to the type of the exhibit under 
each of the classifications above noted from each occupational 
therapy unit to rest with the committee. 

The Round Table on Veterans’ Bureau met to discuss psychiatric 
matters in relation to the Bureau. Much interest was awakened and 
a lively discussion indulged in. 

A series of resolutions were adopted which have already 
appeared in the JournaL (Vol. III No. 1, July, 1923, p. 136) and 
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which appear in the report of the Committee on Resolutions, being 
formally adopted by the Association in its acceptance of that 
report. 


FRIDAY, JUNE 22, 1923. 
MorNING SESSION. 


The Association was called to order by the President at 10.00 
a. m. 


The President announced as the first order of business, the 
election of members. 

Motion was made and seconded that the list of those recom- 
mended for membership, and the list of those members recom- 
mended for transfer to fellowship as read at the Thursday morn- 
ing session be voted upon, the Secretary being authorized to cast 
a unanimous ballot for their election and transfer. The motion was 
carried and the members were declared elected and transferred as 
recommended by the Council. The President announced that the 
Report of the Council meeting would be read by the Secretary. 


REPORT OF THE COUNCIL. 


A meeting of the Council was held Friday, June 22, at 9.45 a. m. 

Dr. Owen Copp, Chairman of the Committee on Ethics, presented the case 
of a Fellow of the Association, who from the evidence presented to the 
Council has been guilty of unethical practice. The Council considered 
whether he should be dropped from Fellowship or be allowed to resign. 
The Council also considered the report of the Committee on Ethics previously 
presented, wherein the Committee recommended the adoption by The Ameri- 
can Psychiatric Association of the Code of Ethics of the American Medical 
Association. It was regularly moved, seconded and adopted by more than 
two-thirds of the Council that the Council endorse the recommendation of 
the Committee on Ethics and recommend to the Association the adoption of 
the Code of Ethics of the American Medical Association. 

Upon the Association adopting the above recommendation of the Council, 
the Fellow in question would be automatically dropped from Fellowship. 

It was regularly moved, seconded and adopted to endorse to the Associa- 
tion the recommendation made by Dr. M. S. Gregory in the paper he read 
at the Wednesday afternoon session, entitled, “ Prejudices Regarding Expert 
Testimony in Mental Diseases,” such recommendation being to the effect 
that the Association formulate definite principles and standards governing 
legal relationships of psychiatry. The motion as adopted also recommended 
that the Association refer the matter to the Committee on Standards and 
Policies, with instructions to report at the 1924 meeting. 
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It was regularly moved, seconded and adopted that the Council recom- 
mend to the Association that the former Committee on War Work be 
asked to issue a supplement to its report on the war service of Fellows and 
Members of the Association, such supplemental report to contain such 
additional data as it is possible to obtain regarding war service of Fellows 
and Members of the Association which was not available when the original 
report was published. 

It was regularly moved, seconded and adopted that the Council recom- 
mend to the Association that an honorarium of $50, together with necessary 
traveling expenses and hotel bill, be paid to Professor Warner, who deliv- 
ered the annual address. 

It was regularly moved, seconded and adopted that the Council recom- 
mend to the Association that the Secretary be empowered to buy a suitable 
projection lantern. 

It was regularly moved, seconded and adopted that the Council recom- 
mend to the Association that the Secretary be directed to write to Dr. C. R. 
Woodson, expressing a message of sympathy and condolence from the 
Association in his present serious illness. 


Motion was made and seconded that the report of the Council 
be received and the recommendations contained therein be acted 
upon later in the session. 

The Secretary asked that he be notified of any objections which 
might be raised to candidates proposed for Fellowship at the 
present meeting so that their names might be withdrawn before 
such candidates were presented for final action at the 1924 meeting. 

The President next called for the report of the Committee on 
Resolutions. 

Dr. Abbot read the report of the Committee on Resolutions. 


REPORT OF COMMITTEE ON RESOLUTIONS. 


Of late years the Committee on Resolutions has limited its activities 
largely to the pleasant task of giving expression to the sentiments of grati- 
tude and appreciation toward each and all who have contributed to the 
success of the meeting. In the performance of this function, we wish espe- 
cially to speak of the very beautiful and understanding prayer of the 
Rev. Chester B. Emerson in opening the session, and of the cordial addresses 
of welcome given by the Hon. Fred M. Butzel, representing the Mayor of 
the City of Detroit and of Dr. Wm. M. Donald, President of the Wayne 
County Medical Society. 

The various persons and organizations of the city whose hospitality and 
cooperation have not only made a deep and lasting impression upon us, 
but have laid us under many obligations to them, have aroused feelings of 
gratitude which we can only poorly express in words. 
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The ladies committee who have done so much for the entertainment of 
the ladies and the guests of the Association deserve our very sincerest 
thanks. Of them and of the ladies at the registration and information desk 
who have diligently and delightfully ministered to all of us in multitudes 
of ways, we shall carry away most pleasant memories. 

To the managers and employees of the hotel for their courtesy and help- 
fulness, we wish to express the thanks of the Association. 

Upon the shoulders of Dr. Barrett especially, as Chairman of the Com- 
mittee of Arrangements, has fallen a task of no mean magnitude; to him 
and his associates on the Committee, the Association is especially indebted 
for the way in which he and they have born the burden—for they have made 
it seem to the rest of us as light as air. 

Dr. Solomon, as Chairman of the Committee on Program, deserves much 
more than casual mention for the excellence of the mental repast which 
he has set before us—a feast of enticing variety and with no indigestible 
courses. We are very grateful to him. 

Our Secretary, Dr. Haviland, perhaps the hardest worked officer of all, 
unless we except the Chairman of the Committee of Arrangements, deserves 
our best tribute of gratitude. 

Last but not least, to President Mitchell whose business-like and efficient 
conduct of the sessions and whose stimulation of discussion has contributed 
so much to the pleasure and interest of those attending them, we wish espe- 
cially to express the enthusiastic appreciation of the Association. We shall 
say more of him later. 

Last year the Committee on Resolutions recommended a return to the 
original intent of the functions of that committee, viz: that it take cogni- 
zance of the methods suggested by the presidential address and of such 
papers, discussions and reports as should be brought before the Association 
for action. In the days when that was its function there was no committee 
on standards and policies. In view of the creation of this new committee, 
your Committee on Resolutions does not feel authorized to recommend 
definite policies on its own initiative. But it does wish to call attention to 
some of the salient features of the meeting and to some of the important 
actions that have been taken and suggestions that have been made. It may 
perhaps be a proper function of this committee to thus comment and offer 
some recommendations. 

This meeting has been notable for the number and importance of sugges- 
tions that have been made and adopted. Among them are: (1) That relat- 
ing to the minimum standard requirements for nursing schools and their 
curriculum, proposed by the Committee on Nursing; (2) that relating to 
standard requirements for pathological laboratories proposed by the Com- 
mittee on Pathological Investigation; (3) the assumption of part of the 
cost of continuing the statistical work in cooperation with the National 
Committee for Mental Hygiene, proposed by the Committee on Statistics; 
(4) the adoption as its Code of Ethics that of the American Medical Asso- 
ciation, proposed by the Committee on Ethics; and (5) the decision to 
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formulate the relationships of the psychiatry and the law, suggested by 
Dr. Gregory. 

These have all been acted upon. 

In connection with them should be mentioned President Mitchell’s ringing 
call to the Association to formulate and adopt standard requirements for 
mental hospitals, that they may all be brought to the highest plan of effi- 
ciency. We deem it to be a function of this committee to strongly urge that 
this call be answered, and we offer recommendation that this suggestion 
be taken up and considered by the Committee on Standards and Policies, 
or by such other committee as may be appointed for the purpose. 

In view of President Mitchell’s constructive suggestions that the Com- 
mittee on Program and that on Pathological Investigation be organized on 
a permanent basis, with one or more retiring members each year, their 
places to be taken by members appointed for five years each. We submit 
the recommendation that all standing committees of the Association be 
organized on a similar basis. 

Among other notable events of the meeting was Dr. White’s offer to 
admit as students to the course in neuro-psychiatry at St. Elizabeth’s Hos- 
pital, the assistant physicians of any of the state hospitals on terms similar 
to those for Veterans’ Bureau Hospital personnel. This committee recom- 
mends to the members of the Association that they take advantage of this 
generous offer. 

The only resolutions which the committee has to offer are in relation to 
the care of ex-service men suffering from neuro-psychiatric disorders. 

They were prepared after full and free discussion at Veterans Bureau 
Round Table and the committee transmits them to the Association with 
its hearty recommendation. 

They read as follows: 

Wuereas, The American Psychiatric Association, with a membership of 
approximately 1100 psychiatrists from all the states of the union and the 
several political divisions of British America, at their annual meeting at 
Detroit, June 19 to 22, had under consideration the problems of the care 
of the mentally disabled veterans, and 

Wuereas, From the commencement of the World War this Association 
through the military and civilian services of its members was responsible 
for the care and treatment of the mental casualties of the war as well as 
the mental examination of the men inducted into service, and 

Wuenreas, At the present time a large proportion of the membership is 
serving in a full-time, part-time or volunteer capacity in the care of the 
ex-service men so disabled, and 

Wuereas, It is the desire of the membership of this Association to see 
the care of the disabled ex-service men conducted throughout the country 
upon the highest level of humanity and scientific efficiency, and 

Wuereas, This Association, feeling full confidence in the purpose and 
ability of the Director of the United States Veterans’ Bureau to discharge 
the government’s obligation to these men, nevertheless has a deep appre- 
ciation of the difficulties and problems involved, now therefore be it, 
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Resolved, That The American Psychiatric Association express its earnest 
belief that the experience of the past in caring for mentally disabled persons 
in civil or military life points the necessity of direction of this important 
and highly specialized work by a technically qualified physician who shall be 
responsible only to and shall serve directly under the Director of the United 
States Veterans’ Bureau, and that only under such conditions can the 
highest degree of success be attained ; and be it 

Resolved, That The American Psychiatric Association proffer the Director 
of the United States Veterans’ Bureau such advice, assistance and support 
as he at any time may desire and as it may be in our power to give; and be it 

Resolved, That these resolutions be spread upon the minutes of this Asso- 
ciation and a copy be transmitted by the Secretary to General Frank T. 
Hines, Director of the United States Veterans’ Bureau. 

Submitted, 
E. StanLey Assot, Chairman, 
FRANCIS DEVLIN, 
Henry I. Kopp. 


Motion was made and seconded that the report of the Com- 
mittee on Resolutions be accepted and its recommendations adopted 
—carried. 

The first paper announced by the President was “ The Future of 
Mental Disease in the United States from a Statistical Viewpoint ” 
by Dr. Horatie M. Pollock. 

This paper was discussed by Drs. Salmon, Devlin and Gosline, 
and Dr. Pollock in closing. 


THE Presipent.—I believe the readers of the next two papers are in the 
room and I will, therefore, rule that the discussion of these papers be 
deferred until the reading of the second paper. I will call upon Dr. Nathaniel 
H. Brush, who reads under title, “ The Practitioner and the Diagnosis of 
General Paresis.” The next paper was read by Dr. W. F. Lorenz under 
title “ Specific Therapeutic Efforts in Paresis.” 


These two papers were discussed by Drs. Bond and Raynor, and 
Drs. Lorenz and Brush in closing. 

The President announced that the Chairman of the Committee 
on Arrangements had an announcement to make. 

Dr. Barrett extended a cordial invitation to all members of the 
Association to visit Ann Arbor and the Psychopathic Hospital of 
the University of Michigan. 

The President stated that inasmuch as Dr. Moersch was absent, 
he would call for the next paper on the program by Dr. L. R. 
Brown, entitled, “ Pellagrinous Psychoses of the Present.” 
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This paper was discussed by Drs. Anderson and Burr, and 
Dr. Brown in closing. 

The President called for the next paper on the program by 
Dr. S. W. Hamilton who read under title of “ Standardization of 
Mental Hospitals.” 

This paper was discussed by Dr. Copp and Dr. Hamilton in 
closing. 

The Secretary announced that the papers which had not been 
read but which had been forwarded to the Secretary, would be 
published as read by title at this session. The papers which had 
not been forwarded to the Secretary or any officer of the Associa- 
tion would not appear in the transactions of the Association. 

The President announced that the recommendations contained 
in the report of the Council as read at the beginning of the session 
were before the Association for action, including the recommenda- 
tion made by the Committee on Ethics which was approved by the 
Council to the effect that the Association adopt the Code of Ethics 
of the American Medical Association. 

Motion was made and seconded to adopt the report with all the 
recommendations of the Council as read at the beginning of the 
session. Motion was unanimously adopted. 


THE PresipeENT.—The Association year is now ended and it is not my pur- 
pose to burden you with any lengthy closing remarks. Your consideration 
for my only hardship of the meeting is solicited. It has been most unpleasant 
to curb the enthusiasm of speakers by constantly referring to the time limits 
imposed and stopping many at the height of their flight, as the full program 
required, but I hope the annoyance thus caused will soon be forgotten. 

Your retiring chairman for 1923 looks back upon 25 years of con- 
nection with the Association that have been filled with many pleasant 
experiences, resulting from that relationship, culminating in the events of 
this week, always to be remembered as the time when associates conferred 
upon me the highest honor of the society. 

I shall always recall with grateful appreciation the kindness and con- 
sideration shown me while acting as your President. It will, also, be gratify- 
ing to look back upon the growth of our membership, the changes in our 
meetings and to feel that I have had some small part in this progress—a 
progress that I would believe is merely begun and will be carried on by 
others better fitted for the task. 

Much has happened during the week to inspire the gratitude of our 
members for the arrangements that were made for our meeting and for 
which, speaking for the Association, I would tender our sincere appreciation. 
To the chairmen and members of the Entertainment and Program Com- 
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mittees and the Secretary, I would add a warm note of personal thanks. 
It now becomes my pleasant duty to surrender temporary authority to one 
better fitted for the position. Dr. Copp and Dr. Burr will please conduct 
Dr. Salmon to the chair. 


Dr. Salmon took the chair. 


Dr. Salmon, in handing you this gavel, I am most pleased to lay aside the 
somewhat exacting duties of President, which I feel you will assume with 
no greater interest than your predecessor, but with a greater capacity for 
achievement. 


Dr. Satmon.—It is typical of our kindly President that he should end 
a year of devoted and arduous service to the Association with a joke, for 
nothing could be funnier than the remark that he was handing over this 
gavel to one who could handle it better than himself. The wish has arisen 
in the minds of many of those who have seen him conduct our meeting during 
this hot week of work and pleasure that the term of office of President 
could be made for life while he still occupied the chair. 

In taking office as your new President, I naturally feel a deep sense of 
appreciation to the members for the confidence that they exhibited in their 
selection and a still deeper sense of the responsibility involved. I can only 
say that I thank you from the bottom of my heart and promise to do the 
most for the welfare of the Association that the duties and responsibilities 
of this office permit. Because one of the most difficult things that a new 
President has to do is to prepare an annual address, and for fear of using a 
single thought now that I may need urgently a year from now, my remarks 
in closing this most successful meeting will be devoted to simpler things. 

As we prepare to come to the meetings of this Association year after year, 
we look forward to certain mysteries and certain certainties. One of the 
certainties is that Dr. Brush will tell us that he cannot edit the JourNAL if 
members continue to fail to send in their papers promptly. Another is that 
some member will read a valuable paper on the histo-pathology of dementia 
przecox that proves conclusively that it is an organic disease of the brain, 
and another an equally valuable paper on the same subject showing that the 
brains of dementia precox patients are somewhat more normal than those of 
“normal” controls—who in the paper read at this meeting were a boot- 
legger shot on his errand of mercy, and two people who ate poisoned pie for 
breakfast. We are certain, also, that Kansas City will send an invitation for 
the next meeting and that it will be thankfully declined. There are other 
certainties, but mysteries are more intriguing and I want to say a few words 
about two of them. One of them that lends a peculiar charm to the antici- 
pation of attending a meeting is just what token of the affection and esteem 
of the American Laundry Machinery Company will be presented to each of 
us by the genial Mr. McCarthy. I believe that this mystery is responsible 
directly or indirectly every year for a large part of our attendance. In my 
own case, having contact with no appropriation for the expenses involved, it 
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is necessary to go to the treasurer of the family and present to her the 
scientific and other reasons that make my attendance mandatory. After the 
scientific reasons have been listened to coolly and the prospect looks dark, L 
always mention the crocheted pineapple that I brought home from New 
Orleans and wonder what rare and priceless gift Mr. McCarthy will press 
upon us this year. Immediately a check—usually somewhat more modest 
than was expected—is forthcoming. 

The other mystery is the nature and significance of the medal that we will 
somewhat shamefacedly pin to our left lapels when we register at the 
Information Desk upon our arrival. Perhaps to some this is not a mystery 
of the first importance, but to those who have small progeny it is of the 
utmost moment. Besides adding—without expense—to the happiness of 
family life it has a certain scientific usefulness. From the manner in which 
it is received some definite information can be gathered as to the rate of 
development of intelligence of these future members of the Association. 
During the first six months of a boy’s life and the first two of a girl’s it is 
possible to convince the child that the pendant portion of the medal is made 
of pure gold. Up to the age of five a child of either sex may be induced to 
believe that although the medal is not actually made of pure gold, it repre- 
sents a considerable monetary value and should be gratefully accepted in 
lieu of the souvenir that haste to catch a train back prevented us from 
purchasing. Until a child is 10 he is willing to believe, or at least to seem 
politely to believe, that we were the only member who received a medal and 
that it was in recognition of some admirable quality of mind or disposition 
that escaped notice at home. 

It is about the mystery rather than the sentimental and psychological test- 
ing values of the medal that I intended to speak, however. We all pin these 
medals to ourselves very unostentatiously as if receiving one were a daily 
occurrence, at the first possible moment look at ourselves in the glass to see 
how it becomes us, and then turn our attention to the design and try to 
fathom its meaning. The medal that we have received for undergoing the 
heat and humidity of this meeting is one whose significance is especially 
cryptic. We have all admired the two female figures in the foreground and 
understood the meaning of the burning city in the background, but the exact 
nature of the conversation passing between the ladies is not clearly indicated, 
and we cannot help wondering what it is. It is a fairly safe guess that the 
one whose hand is pressed to her brow is saying, “ How funny my head 
feels!’ but what advice, warning or threat is the other giving? Again and 
again, even while listening to the interesting and valuable papers, I have 
found my mind reverting to this mystery. Sometimes I thought she was 
saying, “ You need mental hygiene: ask Dr. Williams,” and sometimes, “ It 
is probably organic: hold on till Dr. Lorenz comes and we see what this 
new arsenamide is all about.” This morning, after a sleepless night with 
this mystery pressing heavily upon me, I wandered out on one of the broad 
boulevards of this great city and observed the sign of a clairvoyant. “ This 
colleague will solve the mystery,” I said, and so I hastened in, crossed her 
palm with a ten-cent piece (as a sign said that is must be done with silver) 
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and propounded my question. “ That is easy,” she replied. “ The lady with 
her hand clutching her head is saying, “ Gee! how hot I am,” and the other 
is saying, “Come to Atlantic City and cool off.” And so the mystery of 
the medal is solved. As I turned to leave, the thought occurred to me that 
it was a little strange for the lady to give an interpretation somewhat 
unfavorable to her own city, and I asked the reason. She told me that she 
had just been arrested for practising psychopathology without a license and 
was bound for Dr. Jacoby’s clinic whence, if through professional courtesy, 
he recommended her discharge, she would beat her way to the city by the 
sea where the thermometer is as low as the hotel rates are high. In closing 
these remarks (which, if they are printed in the minutes, will look inexcus- 
able even in hot weather) I cannot do better than to echo the remarks of the 
beautiful female on the medal and urge you all to come to Atlantic City 
next year. As to the success of the meeting there, we can hope for nothing 
more than that in attendance, in the high quality of its papers, and in the 
charm of its social relaxations it will approach this one. 


Dr. Burr.— May I have just a moment to express to our sincere, depend- 
able, and worthy ex-President, our appreciation of his excellent adminis- 
tration? I want to emphasize that what he mentions as having “ attempted” 
to do he has been eminently successful in doing. I would move a rising vote 
of thanks to him for the kindness and indulgence he has shown to us during 
this meeting, and of congratulation on its outcome. 


Dr. SatmMon.—I put that motion to the house. 
Motion unanimously carried. 


Dr. MitcHELL.—I am profoundly touched by the appreciative consideration 
shown my efforts in conducting the society work. Lest any one present 
might think that these appreciative words would tend to personal over- 
valuation of past efforts, I must say that no one better than an ex-Secretary 
will appreciate that the success of our annual meeting is not due to a one- 
man effort. This is a work calling from the chairman thanks to every mem- 
ber of the Association participating—to those who prepare and discuss 
papers, to those also who help to make the attentive audiences, we have had 
this week up to the last moment, and especially to all the various committees. 
If the President by his interest in the various activities and by his personality 
in directing the meetings can help to a better exhibition of the work of 
others, then he has done his best for the success of our annual meeting. 

I can do no less than place the credit for a successful meeting where it is 
due—to all the members who are actively interested in the development of 
American psychiatry. 


Dr. BrusH.—At the meeting here in Detroit I think many of us, particu- 
larly the older members of the Association, miss a man whose work in 
psychiatry was largely done in Michigan, commencing at Kalamazoo, ended 
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at Pontiac when called to the Superintendency of The Johns Hopkins Hos- 
pital in Baltimore. He hoped to be able to be with us, but increasing years 
bring with them the need to conserve one’s strength. Dr. Hurd, when I 
saw him a week ago, expressed his sincere regret that he could not come to 
this meeting. I think it would be very proper, in view of all he has done for 
the Association as its Secretary when reorganization took place, then as 
President, and then for many years an active worker in the Association, 
Editor of the four volume work, “The Institutional Care of the Insane 
in the United States and Canada,” published by the Association, and Editor 
of its JouRNAL, that we should send him, through the Secretary a letter of 
greeting and of regret that he is not here and a hope that his years may 
continue and that the Indian summer of his life be one to be passed in ease 
and happiness. 

I move that a letter of greeting and regret at his absence be sent to 
Dr. Hurd. 


THE PRESIDENT.—The motion is made and seconded that the Association 
send a message, expressing its greetings and regret that Dr. Hurd has not 
been able to attend our meeting. 


Motion carried. 


THE PreEsIDENT.—Is there any other business to come before the meeting? 
If not, a motion to adjourn is in order. 


The Association then adjourned at 12.45 p. m. to meet in 
Atlantic City in 1924. 
C. Froyp Havitanp, Secretary. 
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Notes and Comment. 


STANDARDIZATION OF HospPiTALs.—At the recent meeting of The 
American Psychiatric Association much was said and something 
accomplished upon standardization. 

Dr. Mitchell in his presidential address referred to what had 
been done in the matter of getting general hospitals to conform 
to certain standards and intimated that the time was approaching, 
if not already here, when it would be necessary to erect certain 
standards for the medical and general administrative conduct of 
hospitals for mental maladies, particularly those supported by 
taxation. 

The very pertinent suggestion was made during the meeting that 
unless those actively engaged in the medical administration of these 
hospitals took some steps toward establishing standard require- 
ments to which hospitals receiving mental cases must attain some 
outside agency might undertake the task. 

Dr. Mitchell very pertinently said in his address: 


While it is altogether probable that the local management of all our 
mental hospitals would welcome any changes that would bring a given 
hospital up to the highest standard, it is equally apparent that this consum- 
mation is impossible without much preliminary work that takes into con- 
sideration state organization, and methods of supervising and financing 
hospitals, matters only to be adjusted by legislative enactment. Any organi- 
zation that undertakes to initiate state-wide hospital improvement must 
have funds and the full time of workers at its command. 


By the term state-wide we infer that the president meant to 
imply really nation-wide. In a country made up of forty-eight 
sovereign and independent states it will be difficult, nay impossible, 
to establish any standard of hospital administration which will be 
acceptable to all. 

Nothing more can be hoped for, we believe, than to lay down a 
minimum standard in the way of methods of examination, treat- 
ment, and general care of patients; the number of assistant phy- 
sicians who should be employed in this work in proportion to 
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the patient population; the selection and training of nurses; the 
character training and experience of the medical chief; the oppor- 
tunities for the assistants or interns to keep in contact with the 
work and progress of general medicine and surgery outside their 
own institutions ; the character and general equipment for medical 
work of the buildings comprising the hospital. 

The foregoing does not embrace by any means all that should 
be considered in the formulation of such a standard, but it may 
serve as a starting point. 

An attempt, and a vigorous one, should be made to eliminate the 
baleful influence of political appointments in hospitals for mental 
cases, or indeed in any other hospital. 

No one influence has been so potent in making the care of the 
insane in many states a byword and a reproach; no greater obstacle 
stands in the way, in those same communities, of any effort for 
better things. 

Were such a standard adopted next year in several states, in a 
short time there would inevitably be in different states, and in 
different hospitals in the same state, some institutions which had 
gone beyond the boundaries set, and thus pointed out new goals 
to be attained. 

Nothing could be more deadening and more discouraging to 
initiative than to have any standard of requirements in hospital 
work accepted as a fixed measure of excellence. 

If those responsible for the conduct of any of our hospitals 
show a disposition to point to the standard set forth and to say 
we are doing all that is demanded, it will have been far better that 
for that hospital at least no standard was ever fixed. 

And so also as to hospital commissions, or boards of control, 
or welfare directors, if the standard shall give them any excuse 
for not encouraging in every way efforts for better and more 
efficient service to the patients in the hospitals under their super- 
vision, the standard will have fallen far short of its purposes, and 
of the great good which a well-thought-out scheme can accomplish. 

The early members of our association enunciated certain propo- 
sitions which served for a long time as a standard in hospital con- 
iH) struction and administration. In time these propositions were found 
: to have outlived their usefulness and they were abandoned. When 
this was done it was thought that every community should be per- 
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mitted to solve its problems in accordance with local conditions and 
local judgment. 

There has come, however, another change—questions of hospital 
architecture or the number of patients to be cared for in any one 
institution have now given place to more important matters: How 
shall we conduct our hospitals so as to give our patients the best 
chance for recovery or improvement? How shall we place our 
medical work on a par with that done in general hospitals? 

We shall welcome the time when, in the pursuit of these ends, 
some standard shall be erected to which all institutions caring for 
mental disorders must attain in order to be recognized as a hospital 
for such disorders, and as a place to which medical men desiring 
training and experience in psychiatry may apply with confident 
expectation of receiving such training and experience. 
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Book Reviews. 


The Evolution of the Conscious Faculties. By J. VAReNvoncK, D. Luirt., 
D.Sc. (New York: The Macmillan Co. London: George Allen & 
Unwin, Ltd., 1923.) 


Diseases of the Nervous System. A Text-Book of Neurology and Psychiatry, 
By Ety Jeuurre, M. D., Px. D., and A. Waite, M.D. 
Fourth Edition. (Philadelphia and New York: Lea & Febiger, 1923.) 


Book reviewing was at one time for me a pleasurable occupation. For 
years I have done none of it; now suddenly I find the task hard. It is 
not that my zest for the work has gone, for I went eagerly at the review 
of these two books. Scrupulosity, increased charity toward authorship and 
lessened assurance of the value of my own opinions have robbed me of 
whatever fluency and positiveness I formerly had in writing such opinions. 
I can no longer get on with the writing. 

Take Varendonck’s book—having studied it carefully, I am still unable 
to follow the author from introduction to conclusion. I am, however, loath 
to attribute to any lack of perspicuity on the part of the author that which 
may be due entirely to my own lack of perspicacity. 

The topic is one of the aspects of a great question which of late is pressing 
everywhere for an answer—what is the nature of the marvelous energy 
which we call consciousness? Whence comes it? What becomes of it at 
the death of the body? How does the consciousness of man compare with 
that of other orders of being? Consideration of these questions promises 
to open up new avenues for research and will influence all human knowl- 
edge, philosophy, religion, faith, comfort of mind and soul. Whoever has 
not grasped the significance of the subject had best read The Mind and 
Manners of Wild Animals, by William T. Hornaday; and Clifford H. Farr’s 
articles, The Psychology of Plants in The Atlantic Monthly of December, 
1922, and The Mind of the Molecule in the October, 1923, number of the 
same magazine. It is not so long ago that church authority forbade the 
reading of books wherein it was asserted that baser animals have mind 
allied to the mind of God’s noblest creature. After certain mental faculties 
had been conceded a property of animal life, it was still widely believed 
that intelligence belonged only to mankind. That anything of the nature 
of mind might be inherent in plant life has occurred to but a few reflective 
minds, while a notion of mind attached to inorganic matter has hardly 
reached the stage of conceivability. 

Varendonck aims at the exposition of a theory which shall be to our 
notions of mental development what the theories of evolution have been to 
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our concepts of the evolution of man. He makes, however, the following 
distinction: “At the end of these pages I will communicate a reflection 
which has come to me not without surprise, as I became aware of the con- 
clusions to which this study would lead; it is that this theory of mental 
evolution will, I think, neither be declared Darwinian nor Lamarkian, for 
it is based at no time on natural selection.” 

Without scornful innuendo I venture to doubt if the theory will ever, as 
at present stated, be declared even Varendonckian, for which doleful 
prophecy I owe, at least the author, some explanation. 

Varendonck is as good a name as any to be attached to a theory, and the 
ability associated with that name has received wide recognition. Varen- 
donck’s Psychology of Day Dreams is receiving highly favorable comment. 
The Evolution of the Conscious Faculties is based upon the conclusions of 
the former book and follows up these conclusions with scholarly and precise 
dignity. The method and order of discussion follow a simple and prettily 
rounded line of logic. The easy deliberateness of the author’s plan justifies 
the sigh of relief which one imagines the author breathed as he wrote: “It 
will not be without satisfaction that we find we have thus come back to the 
starting-point, and that we end this study in treating finally of the question 
which has occupied us from the beginning. It is as if we had gone through 
the complete cycle of mental evolution. But ‘cycle’ is rather a deceiving 
image. In truth, we have at no point abandoned our point of departure, and 
the psychic evolution of man does not constitute so much a cycle as a 
development around a central point, but following the three dimensions.” 

Moreover, the book is readable throughout and is in spots delightful. 
A certain naiveté of expression, with here and there a quaintness of diction, 
adds a charm to the text and arouses curiosity in the reader as to whether 
or no English is the language in which Professor Varendonck most easily 
expresses himself, and if not, how he has contrived to so master the English 
tongue as to express himself in it so nicely. 

With so much of hearty praise rendered and with much more that I 
could honestly give, did space permit, why do I doubt if ever the theory, 
as expressed in this book, shall achieve that notability which compels inclu- 
sion by name in our vocabulary of theories? 

My first reason is that nowhere in the book do I find the theory stated 
with sufficient succinctness of diction to give the reader a leading string 
from proposition to conclusion and a tab whereby he can easily recall it 
and handily manipulate it in further reflections. 

My second reason has been anticipated by the author himself. As though 
he had said to himself, “I am sure that some numskull is going to say 
that I have not proved my case,” he puts up his guard in the beginning— 
indeed in the third paragraph of his introduction with the words, “It were 
idle to object that the phantasies analysed in my previous book present, 
for the most part, mostly poor solutions to the problems which they tend 
to solve, for invention is only a special case of day-dreaming, as we shall 
see in the pages devoted to this special mode of ideation.” And again it has 
been anticipated at the end of his book where he says, “It is by starting 
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from philosophical subtleties sooner than from observation that we have 
thus succeeded in distinguishing self-awareness from outer awareness.” 
(Italics the reviewer's.) The theory is not enough backed up by fact and is 
too much supported by relation susceptible of application quite the reverse 
of that made by the author. 

My third reason is that in the simple chain of logic, forged by the author, 
links are missing which must be supplied before his theory can stand the 
tests which lead to acceptance. Here again the author seems to have warned 
himself that he has bridged certain gaps flimsily but avoids more substantial 
fastening as a work beyond the scope of his argument. 

If then I have been fair in my criticism—and I have tried earnestly so 
to be—It must appear that the author has written a book of great value but 
one that should be followed by a third of his series, the last to state better 
his problem and to supply more facts toward a conclusion more sharply 
stated than he has expressed it in his second book. 


* * 


If then the critic is thus constrained to approach a brochure with such 
careful sheathing of the reviewing claws and with such respectful lifting 
of the reviewing hat, with what humility will he pay his respects to, and 
offer his reflections concerning a text-book of more than a thousand pages— 
a text-book which in less than ten years has reached its fourth edition? 

To review faithfully a text-book such as that of Jelliffe and White, 
particularly since neuro-psychiatry is the subject, is not an easy task. 

To be sure there are short-cuts, as every old reviewer knows. One may 
gain a surprisingly comprehensive notion of the scope and even of the 
quality of a very large textbook merely by studying the table of contents, 
the introduction and the index, and by reading a few carefully selected 
passages here and there. An examination so cursory cannot possibly pass 
muster as a just survey of the book under consideration. 

The history of the preceding editions and the character of this fourth 
edition put the book in a place by itself. 

There were already several practical text-books, serving well the needs 
of teachers and students of neurology, when Jelliffe and White appeared 
in its first edition. The leanings of the authors toward certain extreme 
methods of psychoanalysis and toward such startling theories of the neuroses 
as those of Freud and Jung guaranteed the book a reception either too hot 
or too cold, and in any case unfriendly, in certain quarters. Moreover, the 
authors inaugurated the book as the first to be based upon and to follow 
throughout an entirely new teaching—the then little understood and hardly 
recognized division of the reactions of the nervous system into three parts 
corresponding with anatomical divisions of the nervous system itself into 
vegetative, sensori-motor and psychic levels. This innovation promptly 
secured many wildly enthusiastic disciples, antagonized certain ultra-con- 
servative elements and by other easy-going students was laid upon the table 
for later judgment. 

If extent of use is the criterion, the book achieved success. The energy 
and persistence with which the authors have improved their product in the 
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face of hostile attack deserve heartiest admiration. To render, however, 
unqualified praise in review merely because a book has achieved popularity, 
is unjust alike to the authors and to the reviewer. For such is the present 
status of neuro-psychiatry that a book may hardly reach the press before 
study and observation have contradicted some of its fondest teachings and 
relegated others to the trashpile of unsound notions. 

The reviewer is further embarrassed in that he recalls having written 
a review of the first edition and that now he has but a vague impression 
of the criticisms made at that time and which for consistency’s sake should 
form a basis for comparison of the new book with the old. 

Why, then, in such a dilemma, is it not a fair albeit an unusual way out, 
to appeal directly to the authors for suggestions to be incorporated in the 
review? Fair or not, we have done it and are mighty grateful for the help 
received. To include verbatim the authors’ opinion of their own work would 
be indelicate and, in the present instance, a breach of good faith; that 
opinion, nevertheless points out certain features of the new edition which 
might have escaped our notice and which should be mentioned in our 
review. 

Anyone who has compared the four editions may see at a glance that the 
fourth edition is the most compact book though a hundred pages have 
been added to the third edition with a 20 per cent increase in the volume of 
the text. This accomplishment can, of course, be accounted for only by 
the use of thinner paper. 

Jelliffe writes me that the authors have, above all else, tried to show the 
uniformity of law behind the many appearances of disorder of the nervous 
system. “ Without talking about philosophy we let the phenomena make 
one.” They make the energic concept a coherent hypothesis. 

This “energic concept” is nicely defined in the Introduction. It regards 
the human being in the light of an energy system and the nervous system 
organizer and coordinator of all experience. “It captures energy from the 
cosmos, transforms and delivers it.” 

He who would seek to refute this proposition would be indeed a hardy 
opponent. It strikes me as present-day common sense, and I know of no 
modern neuro-psychiatric text-book of acknowledged authority which aban- 
dons this formula. The question is how such a concept can be used practi- 
cally as a spool upon and from which the facts of neuro-psychiatry can be 
most conveniently wound and unwound for the purposes of the teacher 
and of the student. How consistently has this concept been adhered to in 
the various chapters of the book and to what extent has its application given 
Jelliffe and White superiority over other books written to the same end? 

I confess that I cannot answer these questions satisfactorily and at the 
same time I acknowledge that both as a student out of school and as a 
teacher in school I have unnumbered times consulted the book in its various 
editions and have again and again found comfort and inspiration not found 
elsewhere. And what higher praise could I give the book? 

Regrettable or not as the fact may be, we consult a text-book much as we 
consult a dictionary or encyclopedia for information at a particular time 
on a particular point; not to read the thousand or more pages as a whole for 
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the formulation or correction of a theory involving the whole purpose of 
the book. As students in medical school, the text-book which gives us 
readiest access to the facts our teachers expect us to know is the one to 
which we apply ourselves most heartily. Later we consult the book in 
various emergencies and go back most often to the book which has most 
readily met our needs. 

Whatever I may say one way or the other concerning Jelliffe and White 
will affect the popularity of the book but little. It has established itself 
and the Fourth Edition takes its place gracefully upon the shelves of 
standard works in the library of everyone with important neuro-psychiatric 
interests. 

The question is: Should you have the Fourth Edition when you have 
already one or more of the earlier editions? Here I may quote one of the 
authors whose statements are not an advertisement but a serious reply to 
my request for information. 

“The Fourth Edition has been almost entirely overhauled. The great 
movement in the endocrinological field has been carefully kept in hand and 
the solid achievements recorded and the evolving tendencies indicated. The 
Vegetative Nervous System Chapter has been rewritten and the anatomy 
brought to date in accordance with the knowledge gained by the war vivi- 
sections. We have not allowed the war to interfere with our obtaining the 
foreign literature and are quite abreast of the movements. 

“A new series of observations and ideas is seen in the revision of the 
eighth cranial nerve—here we try to show how the proprioceptive system, 
vestibular and auditory systems—are a unit in their control of bodily dis- 
placement. This brings into line the chief point of contact with the 
“symbol” as expressed in language. 

“Would also call attention to pages 229-230 anent the arthropathies. 

“The psychoses chapters have enlarged, amended and much interpretative 
material added. 

“New diagrams are added—the chief a new colored plate containing the 
newer research of André Thomas on the Pilomotor system and other Sym- 
pathetic localizations in the spinal cord. 

“Last but not least, we have revised the whole question of the Striated 
Syndromes, and presented as clearly as possible the chief findings in this 
recently opened field—to which Encephalitis Epidemica has richly con- 
tributed. 

“New malarial treatment of Paresis has not been forgotten.” 

All of the above-mentioned features I find in the book and so recommend 
it at its face value. I cannot forbear quoting one final sentence from the 
letter of one of the authors, for I find the sentence delightfully naive. 
“Glad you like the book—if you find any blunders, pick ’em out and send 
them to me.” 

As though anyone who has survived the rudiments of modern neuro- 
psychiatric teaching could not pick a blunder here and there in the best 
text-book ever written. But I refuse to accept the challenge. If there are 
blunders in the Fourth Edition, the authors themselves will have discovered 
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them in time for their correction in the Fifth Edition which, I have no doubt, 
is to appear in proper time. 

When this Fifth Edition appears it will contain, / hope, a chapter devoted 
to Electro-Diagnosis and Electro-Therapeusis. And I am now filled with 
curiosity concerning the motive which has constrained the authors to omit 
from all editions of their book any serious consideration of these subjects. 

Being in urgent need of the last word concerning that classic of medical 
literature known as The Reaction of Degeneration, I eagerly consulted the 
Fourth Edition of Jelliffe and White: Searching high and low, I do not 
find mention of it in the index, in the table of contents or in the text. I 
had not previously missed it in the former editions and so I consulted them 
all. I do not find it in any of the editions. Perhaps I have not looked for 
it in the proper place. But if it is discussed at all, I make the grave accusa- 
tion that the authors have not properly indexed their work. And if it has 
been omitted entirely, I would know the reasons which have prompted the 
authors to ignore it. 

This doctrine of the Reaction of Degeneration has stood uncontradicted 
these many years. After many years of strict adherence to and belief in 
the principles of this doctrine I now dare make the assertion that in many 
respects it is not dependable. Again and again I have seen muscles regain 
their function in the face of the most grievous reaction of degeneration and 
conversely have waited endlessly and hopefully for the return of strength 
of muscles which have thus far remained paralyzed while their electrical 
reactions have long been normal. 

Again, I would know the evidence pro and con upon which Jelliffe and 
White base their opinion that “ Electrotherapy in the chronic (post-acute) 
stages of polioencephalitis is of no use whatever.” And I would like to know 
the grounds upon which they base their opinion that electricity is of use 
“as a bridge to gap the period after the first onset until such time as 
definite willed movements can be started.” 

This “gap” is the saddest phase in the recovery from poliomyelitis. Why 
is it that electricity is of service in this gap and becomes useless thereafter? 

But if the reviewer takes up point for point the opinions stated in the 
book, the review will be longer than the book and more bulky than the 
journal which presents the review. 

Foregoing matters for petty grumbling, the reviewer finds Jelliffe and 
White an ever present help in time of trouble and declares the latest the 
best of all the editions. In its present form the work stands near, if not 
quite at the top of the list of text-books on neuro-psychiatry. 


McDonaLp. 


Manuel de Psychiatrie. Par le Dr. J. Rocues pe Fursac. Sixiéme édition 
revue et augmentée. (Paris: Libraire Félix Alcan, 1923.) 


In his preface to the sixth edition the author states that nothing has been 
eliminated from preceding editions and little changed, but a great deal has 
been added. 
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Among the more important additions are chapters or sections dealing with 
the following subjects: Acute meningitides, epidemic encephalitis, and 
traumatic and emotional psychoses, including so-called shell shock. The 
book has been further expanded by the addition of a Part III, consisting of 
about one hundred and forty pages and devoted to medico-legal aspects of 
psychiatry. 

A comparison of this with the first edition of the manual affords an 
interesting side-light on the progress made by psychiatry in France during 
the period of over twenty years which intervened between them. It seems 
to the reviewer that it no longer reflects the progress of psychiatry in general. 
One senses a lack of contact with psychiatric activities and teachings of 
other countries—almost, indeed, an antagonism toward them. 

One could not say, however, that this characterizes French psychiatry 
alone, it being apparently true to a greater or less extent of all European 
schools of psychiatry. While every European school has to its credit con- 
tributions of permanent value, it would seem that local chauvinisms have 
had their influence on each. 

Even before the World War, as all know, incooperation was apparent not 
only between schools of different countries but also between those of the 
same countries. One needs but to think of the schools of Berlin, Munich, 
Breslau, Vienna, Zurich, Paris, Edinburgh, London, etc. Since the war the 
situation has become in this respect more pronounced. 

In the meantime psychiatry in this country has been largely free from 
this handicap. Twenty years ago the science of psychiatry was but in its 
infancy here and we were eager to sit at the feet of European masters with- 
out partiality. This has led to an eclecticism which enabled us to assimilate 
whatever mental pabulum was offered by Kraepelin, Wernicke, Ziehen, 
Krafft-Ebing, Régis, Freud, Bleuler, Binet, Clouston, Ribot, Forel, Mercier, 
Maudsley, etc., if only nutrition was to be extracted from it. 

But gradually a time came along when American psychiatry was able to 
walk alone and determine the direction of its own progress. 

The result is that, judging from the book before us, a significant contrast 
is now to be observed between French and American psychiatry. Among 
the items on which American psychiatry now lays great stress and which 
seem not to have as yet become fully assimilated by French psychiatry may 
be mentioned: the recent additions to our knowledge of the heredity of 
mental disorders with resulting active participation in the eugenic move- 
ment; psychoanalysis; psychological tests, particularly in measurement of 
intelligence, which have grown out of the work of Binet in France itself; 
and social aspects of psychiatry, especially in connection with extramural 
psychiatric activities and the mental hygiene movement. 

All this is not offered as a criticism of the book before us. On the con- 
trary, this manual seems to us, in this as in preceding editions, to be the 
best presentation of the status of psychiatry in France that is available. 

Aaron J. ROSANOFF. 


In Memoriam 


DR. SHAILER EMERY LAWTON. 


On March 4, 1923, Dr. Lawton passed away at his home in 
Brattleboro, Vt. 

He was born October 3, 1853, in Goshen, Conn., a descendant 
of Dr. Samuel Fuller, the Puritan physician. He is survived by 
Mary L. (Upton Lawton) his wife, a sister and brother, one 
daughter and one son, the latter a physician in New York City. 
He was one of the oldest members of the American Psychiatric 
Association and had been retired a scant six months from active 
work as Superintendent and Physician of the Brattleboro Retreat. 

Dr. Lawton was a pupil of Dr. Clarkson T. Collins, of Great 
Barrington, Mass., then a widely known physician. He entered 
the College of Physicians and Surgeons in New York City in 
1878 and was graduated from the Medical School of the University 
of Vermont in 1881. His first interest in psychiatry came through 
experience gained while an attendant at the Hartford Retreat, 
under Dr. Henry P. Stearns and it was through Dr. Stearns’ 
influence that Dr. Lawton went to the Brattleboro Retreat as 
third assistant to Dr. Draper in 1881. He was promoted in the 
course of his first year to be first assistant physician, a position 
which he held up to 1889 when he resigned to spend a year in a 
special course of study in neurological and psychological medicine. 
His resignation was not accepted but he was voted a year’s leave 
of absence by the Board of Directors. He spent six months at 
the Post-Graduate Medical School in New York City and the 
balance of the year in travel abroad. 

In 1891 Dr. Lawton returned to Brattleboro and resumed his 
duties as first assistant physician. At the death of Dr. Draper on 
March 17, 1892, he became acting superintendent and was elected 
to the office which he held for more than thirty years on April 20, 
1892. It was at this time that the name of the institution was 
changed from “ Vermont Asylum” to “ Brattleboro Retreat.” 
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As an assistant physician, Dr. Lawton was always deeply 
interested in the welfare of his patients and took a great personal 
interest in dealing with cases individually. The knowledge gained 
from a close study of his wards enabled him to grant a larger 
measure of liberties than had up to that time usually been given 
to patients in an institution for the insane, and the Retreat has been 
favorably known for its liberal attitude toward patients. 

In 1889 Linden Lodge, at one time the home of a military school, 
and which had been purchased by Dr. Draper as a summer outing 
place for women patients, was refitted and refurnished, and opened 
to psychoneurotic and other types of border line cases. It offered 
every recreational advantage and was, in brief, remarkably well 
adapted to the purpose to which it was put and it served in a 
highly successful way until destroyed by fire in 1920. Financial 
considerations prevented rebuilding, but Lawton Hall, which was 
conceived and designed by Dr. Lawton, and completed in 1913, 
was opened to continue the work of Linden Lodge. There is per- 
haps no other institution, certainly none in this part of the country, 
that has covered the field served by these adjuncts of the Brattle- 
boro Retreat. 

Dr. Lawton possessed a very remarkable personality. He was 
fond of quoting Dr. Alonzo Clark: “ There is healing in the physi- 
cian’s shadow,” and there was indeed healing in Dr. Lawton’s 
shadow. He was courteous, kindly, possessed of deep insight and 
the unusual ability of gaining and holding a patient’s confidence. 
Many will remember his altruism and generosity toward patients 
and fellow physicians alike. He always displayed the most earnest 
desire to give himself, his knowledge and advice. The charm of 
his letters and conversation will be recalled by all who knew him. 

There is much else upon which we should touch. Something 
should be said about Dr. Lawton’s views as to the ideal trend and 
goal of psychiatry. Still more, should we wish to outline what 
plans he cherished for his own institution, plans which could not 
materialize, owing to a lack of funds, incident upon the war. 

Dr. Lawton was connected with various medical societies ; was 
one time president of Vermont State Society, also of the Brattle- 
boro Professional Club ; was the oldest director, in point of service, 
of the Vermont National Bank; and at the time of his death was 
director of the Vermont People’s Bank. He was trustee of the 
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Brattleboro Savings Bank; chairman of the Board of Directors 
of the Brattleboro Memorial Hospital; and a member of the 
Board of Trustees of the Austine Institution for the Deaf and 
Blind. He was a trustee of the Brooks Library and chairman of 
the Unitarian Society. 

It had been Dr. Lawton’s firm conviction that hospital superin- 
tendents should close their work at about sixty. This he had 
planned to do but the World War came along and the Trustees 
begged him to stay, which he did, against his physician’s advice. 
He paid for his loyalty with his life. For over a period of thirty 
years he had labored almost without remission and over extended 
periods without vacation. He might possibly have withstood this 
burden but, although endowed with tremendous native vitality, he 
had for more than fifteen years been suffering from diabetes, of 
an increasingly severe type. Only the strictest diet had enabled 
him to carry on. Thus, when at last, on November 1, 1922, he did 
retire, taking a step which should have led to rest and a little period 
of playtime, the vital spark had burned too low. 

Thus runs the story. It begins and seems to terminate; but it 
does not finish. It remains for us simply to learn the lesson shining 
forth from this life and then to go on thankful that, somehow, 
such qualities of character can and have evolved in nature. 

“Build thee more stately mansions, Oh, my soul; 
As the swift seasons roll! 
Leave thy low-vaulted past ; 
Let each new temple, nobler than the last, 
Shut thee from Heaven, with a dome more vast; 
Till thou, at length, art free; 


Leaving thy out-grown shell, 
By Life’s unresting Sea!” 


SHAILER Upton LAWTON. 


JUSTIN EDWARDS EMERSON 


Dr. Justin Edwards Emerson, a noted psychiatrist of Michigan, 
was born in the Hawaiian Islands on the 11th day of August, 1841. 
There he passed his boyhood days. As a young man he came to the 
United States where he finished his school education, graduating 
from Williams College in 1864, obtaining there his A. B. and A. M. 
degrees, and his diploma of Doctor of Medicine from Harvard 
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in 1868. Shortly after he married Miss Wilimena H. Eliot, 
A. M., M. D., of Kalamazoo, Mich., in which city he was assistant 
physician in the State Hospital from 1870 to 1877. Two years, 
1878 and 1879, were spent in travel and study in Europe ; returning 
he settled in Detroit where he practised his profession for over 40 
years, retiring in 1920 because of ever increasing deafness. 

He was consulting neurologist at Harper Hospital, Children’s 
Free Hospital and the Dearborn Retreat. He was also a member 
of the Society of the Sons of the American Revolution and the 
Society of Colonial Wars; also of many medical societies. 

Socially he was most charming, no other word, I think so fittingly 
describes him, a refined scholarly gentleman of the old school, a 
type all to fast disappearing. He had many friends who loved him 
and mourn his loss. 

A. W. Ives. 


Appointments, Resignations, Etc. 


AsHLEY, Dr. Maurice C., Medical Superintendent of Middletown State Homeopathic 
Hospital at Middletown, N. Y., retired May 1, 1923. 

Avusry, Dr. Wattace J. C., Senior Assistant Physician at Kings Park State Hospital 
at Kings Park, N. Y., transferred to Binghampton State Hospital at Binghampton, 
N. Y., May 3, 1923. 

Barr, Dr. Everett S., late Medical Director, Philadelphia Hospital for Mental Dis- 
eases, has become associated with Dr. Robert S. Carroll, Highland Hospital, 
Ashville, N. C. 

Bett, Dr. Cyrit B., appointed Medical Interne at St. Lawrence State Hospital at 
Ogdensburg, N. Y., July 1, 1923. 

Bevis, Dr. Witt1am M., appointed Medical Director of Waverley Sanitarium at 
Columbia, S. C. 

Bivincs, Dr. CuHartes K., appointed Medical Interne at Central Islip State Hospital 
at Central Islip, N. Y., June 6, 1923. 

Bono, Dr. J. B., formerly Superintendent of Western Hospital for the Insane at 
Bolivar, Tenn., appointed Superintendent of Bureau of Vital Statistics of the 
State Board of Health. 

Bracman, Dr. Louis J., appointed Assistant Physician at Kings Park State Hospital 
at Kings Park, N. Y., June 29, 1923. 

Brapiey, Dr. Harry Epwarp, formerly Assistant Physician at Northern Hospital for 
the Insane at Winnebago, Wis., died April 5, 1923, of influenza and pneumonia, 
aged 61. 

Brewster, Dr. Guy O., appointed Assistant Physician at Kings Park State Hospital 
at Kings Park, N. Y., May 21, 1923. 

Brunner, Dr. Ernan E., Superintendent of Hospital No. 4 at Farmington, Mo., ap- 
pointed Superintendent of Colony for Feebleminded at Marshall, Mo. 

Butcer, Dr. Craic D., appointed Medical Interne at Manhattan State Hospital at 
Wards Island, N. Y., July 3, 1923. 

Carriet, Dr. Henry B., Managing Officer of Dixon State Colony of Dixon, IIL, 
appointed Senior Physician at Kankakee State Hospital at Kankakee, IIl. 

CHANDLER, Dr. Clarence LuTHER, appointed Assistant Physician at Brooklyn State 
Hospital at Brooklyn, N. Y., July 1, 1923. 

Crorutt, Dr. E. F., Assistant Physician at Brooklyn State Hospital at Brooklyn, N. Y., 
resigned June 7, 1923, to accept a position at the Philadelphia Hospital for Mental 
Disease at Philadelphia, Pa. 

Deperer, Dr. Essa D., Senior Assistant Physician at Hudson River State Hospital 
at Poughkeepsie, N. Y., resigned April 30, 1923. 

Eaton, Dr. Ricnarp G., Assistant Physician at Eastern State Hospital at Medical 
Lake, Washington, appointed Superintendent of Idaho Insane Hospital at Blackfoot. 

Ese.tnc, Dr. Cari, appointed Medical Interne at Brooklyn State Hospital at Brooklyn, 
N. Y., July 5, 1923. 

EpenuARTER, Dr. Georce F., Superintendent of Central Indiana State Hospital at 
Indianapolis, was given a reception May 1, 1923, by the Indianapolis Medical 
Society in honor of the completion of his thirtieth year as superintendent. 

Epstetn, Dr. JosepH, appointed Medical Interne at Brooklyn State Hospital at Brooklyn, 
N. Y., June 12, 1923. 

Gatiup, Dr. THEoDoRE, appointed Medical Interne at Kings Park State Hospital at 
Kings Park, N. Y., July 1, 1923. 
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Goovge, Dr. Detmar, Medical Interne at Kings Park State Hospital at Kings Park, N. Y., 
resigned May 1, 1923. 

Gostine, Dr. Harotp I., Clinical Director and Pathologist of State Hospital for 
Mental Diseases at Howard, Rhode Island, appointed Chief Psychiatrist and 
Clinic Director of the Child Guidance Clinic of Dallas, Texas. 

Grant, Dr. ALFRED, appointed Medical Interne at St. Lawrence State Hospital at 
Ogdensburg, N. Y., July 1, 1923. 

Grirritu, Dr. Lewis F., Assistant Physician at State Asylum at Salem, Oregon, 
resigned. 

Hotiey, Dr. Ervine G., Assistant Physician at Brooklyn State Hospital at Brooklyn, 
N. Y., resigned July 1, 1923. 

Hoover, Dr. Crayton A., Superintendent of Idaho Insane Hospital at Blackfoot, 
resigned. 

Isaacson, Dr. ABRAHAM, appointed Assistant Physician at Manhattan State Hospital at 
Wards Island, N. Y., May 28, 1923. 

Jounson, Dr. Arice E., appointed Clinical Professor of Psychiatry at Woman's Medical 
College of Pennsylvania. 

Jupce, Dr. Ray H., appointed Medical Interne at St. Lawrence State Hospital at 
Ogdensburg, N. Y., July 1, 1923. 

Kiernan, James G., formerly Superintendent of Cook County Hospital at Chicago, 
Ill., died of diabetes July 1, 1923, aged 71. 

Kincstey, Dr. Arrrep C., Superintendent of Arizona State Hospital at Phoenix, 
resigned. 

Lanoner, Dr. Heven P., Medical Interne at Manhattan State Hospital at Wards 
Island, N. Y., promoted to Assistant Physician July 1, 1923. 

Lapp, Dr. Cuauncey M., Assistant Physician at Manhattan State Hospital at Wards 
Island, N. Y., resigned June 30, 1923. 

Lapp, Dr. Surrtey H., Assistant Physician at Manhattan State Hospital at Wards 
Island, N. Y., resigned June 30, 1923. 

Le Sorne, Dr. Louis F., appointed Assistant Physician at Hudson River State 
Hospital at Poughkeepsie, N. Y., June 15, 1923. 

MacLacuian, Dr. Mary, Assistant Physician at Manhattan State Hospital at Wards 
Island, N. Y., promoted to Senior Assistant Physician July 1, 1923. 

McCanpiess, Dr. Rospert J., Assistant Physician at Kings Park State Hospital at 
Kings Park, N. Y., resigned July 1, 1923. 

Marcus, Dr. Davin, appointed Medical Interne at Manhattan State Hospital at Wards 
Island, N. Y., July 1, 1923. 

Mattuews, Dr. ADELBERT, appointed Assistant Physician at Kings Park State Hospital 
at Kings Park, N. Y., April 29, 1923, and promoted to Senior Assistant Physician 
May 1, 1923. 

Moore, Dr. Artuur S., Senior Assistant Physician at Middletown State Homeopathic 
Hospital at Middletown, N. Y., promoted to First Assistant Physician July 1, 1923. 

Nasu, Dr. Nicnotas, appointed Medical Interne at Manhattan State Hospital at Wards 
Island, N. Y., June 20, 1923. 

Netson, Dr. Witttam L., appointed Director of the St. Louis Psychiatric Clinic at 
St. Louis, Mo. 

ParKker, Dr. James H., Assistant Physician at East Louisiana Hospital for the Insane 
at Jackson, appointed Superintendent of Hospital No. 4 at Farmington, Mo. 

Potanpd, BENJAMIN I., Assistant Physician at St. Elizabeth’s Hospital at Washington, 
D. C., died May 12, 1923. 

Rankin, Dr. Donatpv T., Psychiatrist at Georgia State Sanitarium at Milledgeville, ap- 
pointed to State Homeopathic Hospital for the Insane at Allentown, Pa. 

ReicKkensacu, Dr. Evetyn, Medical Interne at Rochester State Hospital at Rochester, 
N. Y., promoted to Assistant Physician June 1, 1923. 

Ricuarpson, Dr. Hersert A., appointed Medical Interne at Hudson River State Hospital 
at Poughkeepsie, N. Y., July 5, 1923. 

Ricuter, Dr. Watpemar G., appointed Physician at Gowanda State Homeo- 
pathic Hospital at Gowanda, N. Y., , uly 1, 1923. 
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Ropcers, Dr. ArtHuR G., appointed Assistant Physician at Hudson River State Hospital 
at Poughkeepsie, N. Y., July 1, 1923. 

RuBENSTEIN, Dr. CHARLES, appointed Medical Interne at Manhattan State Hospital 
at Wards Island, N. Y., July 1, 1923. 

RusseEtit, Dr. Maser P., Medical Interne at Kings Park State Hospital at Kings Park, 
N. Y., resigned May 1, 1923. 

Sarz, Dr. Ernest B., Professor of Pathology and Bacteriology at Emory University 
School of Medicine at Atlanta, Ga., appointed pathologist and bacteriologist at 
Georgia State Sanitarium at Milledgeville. 

Saunpers, Dr. Samvuet, Jr., Assistant Physician at Binghampton State Hospital at 
Binghamton, N. Y., died May 7, 1923. 

Scuwars, Dr. Rupotr, Medical Interne at Manhattan State Hospital at Wards Island, 
N. Y., resigned July 2, 1923. 

Suarer, Dr. Rupoien J., appointed Assistant Physician at Kings Park State Hospital 
at Kings Park, N. Y., July 1, 1923. 

Srrro, Dr. CHARLES, appointed Medical Interne at Manhattan State Hospital at Wards 
Island, N. Y., July 1, 1923. 

Steece, Dr. JosepH Turner, formerly Superintendent of Nebraska State Hospital at 
Ingleside, died May 25, 1923, following an operation. 

Srerner, Dr. Rosert E. Lee, Superintendent of State Insane Asylum at Salem, Oregon, 
resigned. 

Tasack, Dr. Cutima, appointed Medical Interne at Kings Park State Hospital at 
Kings Park, N. Y., July 1, 1923. 

Tritton, Dr. NELLIe£, appointed Medical Interne at Hudson River State Hospital at 
Poughkeepsie, N. Y., April 9, 1923. 

VasseL, Dr. MICHAEL, appointed Medical Interne at Hudson River State Hospital at 
Poughkeepsie, N. Y., April 2, 1923. 

Vessiz, Dr. Percy R., appointed Senior Assistant Physician at Gowanda State Homeo- 
pathic Hospital at Gowanda, N. Y., May 8, 1923. 

Waite, Dr. Cummins E., formerly Superintendent of Weston State Hospital at 
Weston, West Virginia, died March 14, 1923, of carcinoma of the stomach, aged 54. 

Waterman, Dr. Pau, Hartford, Conn., died suddenly of heart disease July 31, 1023, 
aged 46. 

Wenner, Dr. Louis, formerly Superintendent Corozal Hospital, Canal Zone, resigned 
to enter private practice at 141 W. 75th St., New York. 

Wituite, Dr. L. R., formerly Assistant Physician at Dunning State Hospital at 
Chicago, Ill., appointed Superintendent of U. S. Veterans’ Hospital No. 57, at 
Knoxville, Tenn. 

Woopman, Dr. Rosert C., First Assistant Physician at Middletown State Homeo- 
pathic Hospital at Middletown N. Y., promoted to Superintendent July 1, 1923. 

Younc, Dr. Davip P., appointed Assistant Physician at Gowanda State Homeopathic 
Hospital at Gowanda, N. Y., April 13, 1923. 
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